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'S an acknowiedgement (Nat 3 o1l 3f Fading has deen 133ueC and 13 not the Onginal Bili of Lading, nor
4 COPY Of Quplicate, JOvering "ha Droperty named herein, and 1S intended solely tor 11ling or recorad.

MANIFEST DOCUMENT NUMBER E
SCol4 - 682

Ty

v

[ T0: FROM:

T

T/S/D FACILITY Granville Solvents, Inci Generator Steel Ceilings, Inc.

'EP.A. ID Code No. OHDOORKRISHIZ : E.P.A. ID Code No. CHDO®7976063

3

' Address P.0O., 30X 300 Palmer Lane Address %00 N. Third St.

4
]

Destination Granville, Chioc 43023 Origin__Coshoctom, Ohioc B3812

S Phone

{614) 587-0079 Phone

DOT PROPER SHIPPING NAME HAZARD CLASS e Wate AotLs REAUIRED
Flassmsable L‘
Gal. Solvemt Vaste UALI07 30, Liquid

1737 #

-
:
5
-3
i
3

r—————

b . oo 4 B ) Ty E
-No. : THUW: .SICALE COMPANY — Columbus, Ohio

From I A W - To ; ; o

{ ‘ b |sestann ngy senenemen:
| N toad of — . == ermeseno|pREPAID  COLLECT
‘ e Lew  Gross L 4 E
A ) R  Driver { o ’ : | o L
-t . . .

“fomimm e o e o ] FREIGHT CHARGES

. OFF -

QOBd Order. except 88 md ang of

Prarent
PAtTRCE 20 MEaning Sny DOrBON OF COMPOraToN 1A POSSERSiON M the

- , Fees. = Date ]9” ' o FOute 10 581d deStinBtion, it 13 mutustly agreed &S to eech carier of ail
( - N . that SOIVICE 10 DO performed ynder shail be subject to ait 1he
/% 6 20 - Net - ) W::“MWMW!M 1MEper ang accepted for himsell
Lol g o T8C-1 ! o ] Weigher -
* ) 0 . - R . PO i A 1
M T/S/D FACILITY - CONTACT Name_Ra P. Fuller
3BIE.P.A. ID Code No. : Phone
Address . . National Response Center 1-800-424-8802
Destination : inD. C. 426-2675

~
’ s
T V1
[~
-
[*]
3
&
\
L R e T e L T T T e

This is to certify that the above named materials are properly classitied, described, packaged, marked and labeled, and are in proper condition
_-ofr transportation according to the applicabie regulations of the Department of Transportation and the £.P.A.

Generator o i

Signature At i Date

TRANSPORTER #1 Iomg_m:l.mmmntnl_&m E.P.A. ID No.

Address 285 Mamndlag-Ste

City Neoweark State OFf  Zip 83088  Phone
is i i hi .

Transporter No. 1 This is to cerm‘z__‘acceptanc? of the hazardous waste shipment

Signature N : Date

TRANSPORTER #2 ' E.P.A. ID No.

Address

City State Zip Phone

This is to certify acceptange of the hazardous waste shipment.
Transporter No. 2

Signature Date

Signature

TREATMENT/STORAGE/DISPOSAL FACILITY

Thus,rs togcertify acceptance of the hazardous waste for treatment, storage or d
T/5/0 FACILIL‘// 7 ) 4 ’7\ )

Date

T/$/D F COPY 06 82-07"




HAZARDOUS WASTE MANIFEST

, l
THIS MEMORANDUM

'S an acknowiedgement thal a 51l of 'ading has >een (ssued and 18 not 1he Originai Bill of Lading, nor MAN'FEST DOCUMENT NUMBER

a copy Of Quolicate, COvering (he property named herein, and 18 Intended solely for tiling or record.
SC007-1282

TO: FROM:
T/5/0 FACILITY GRANVIILIE SOLVENTS, INC. STREL CEILINGS, IRC.

—SEBOOAY 5412 Generator
E.P.A. ID Code No. E.P.A. ID Code No. JBDORIIZ70003
500 R, THIRD STREET

Address - Ps_QOs Address
Destination RANY LLLE ITO 4304
Phone T - That T T

N
Shipping 00T PROPER SHIPPING NAME a0 Mot alWa LABELS REQUIRED
Unats b {ar Exemption No)

"
SOLVENT WASTE

9D
23Dryme  PATNY,ERAMKL-LIUID LU

1Dcim  PETROLEWM OIL~MOS

N
m
; PLACARDS REQUIRED ¥ IANMBEIE LIJUIS

NOTE - where the rate is on vaiue, shipp are required to state specifically 1n writing :.:' "'-"-":."‘_.""—": .~ ' 190 CoNegune @ Wuu recowne] FRE lGHT CHARGES !
m the agreed or deciared vatus of the property. Tha sgreed or decisred valus of the property ana::-—-.:mdm-—:-:--——-”—-—‘ﬂg-— P AID COLLECT
: 18 heredy specifically stated by the sh to be not -] , FE 1
. $ Per [Ty p— D .
n RECEIVED. suomzl'::- cuu-l-unm and 1an1ts 1n attect on ":.”nt:: ;.nc u:uuo of this Bill of Lading, Ihe property deecrided uovlc in APPErent JOOd Order, except as noted ' of
z I L e G G S b e e i Ly e
< g:u‘o:’ov’::‘rxml:v: clo'::r:;o:: 0:-‘::-‘11’::(;1";’!? ﬁ:::'g‘u';:(:'n“:nﬁ:zm 1n the governing classitication and the said terMms And CONGILIONS 87 NErsdy AQresd 10 Dy (he SAIDOSr and acCepted lor mmselt
N ang s assigns.
q ALTERNATE DESTINATION (EMERGENCY ONLY) EMEHGENCY RESPONSE INFORMATION
BT /S/D FACILITY CONTACT nName » FULLED

E.P.A. ID Code No. Phone (61496224655

Address National Response Center 1-800-424-8802

Nestination inD. C. 426-2675

ATION

This is to certify that the above named materiais are properly classified, described, packaged, marked and labeled, and are in proger condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator RS : : o

Signature b e Date_' ' ~

TRANSPORTER #1 __C & ¥ CHRMISAL CO_ E.P.A. D No. Bd

Address Ies

City 2 state_ BB zip d Phone _&8 b1 =56
Thls is to certify acceptance of the hazardous waste shipment. 3

Transporter No. 1 . 9 P

Signature ____.- -~ S R AL Date -~~~ ~ e

TRANSPORTER #2 E.P.A. ID No.

Address ___

City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature _ Date

TREATMENT/STORAGE/DISPOSAL FACILITY

i’
T/S/0 FACI y/ 7
Signature fils

is {to cer eptance of the hazardous waste for treatment, storage, or digpos
//-Ju-v-aec Da(e/,- '7 //{d/’
/252-02 1/S/D F COPY
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TH]S SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, — QRIGINAL—NON NEGOTIABLE

! or in carbon and retained by the Agent.
ifestNo. _ . .= ° Shipper No. - Carrier No.
RECEIVED, ject 10 the classiticati and tarilis in eltect on the dste of issue of this Original BiN of Lading.
AT Tebrown, 6hlo FROM —-rvsilwzeine o ouicc DATE ;rwwpomes = 19 =
- Tt ed Wl - v - -

The property described below. 1n apparent good order except as noted (contents ang condiions of contents ot packages unknown) marked, consigned. and destined as shown
beiow. which saig company {the word COMpany being understood through this contract as meaning any person or coroonhon th possession of the property under the contract)
agrees 10 carry 10 1S usual ptace Of gelivery at said destination. if on its Own railroad. water iine. highway route ofr routes. o7 within the territory of 11s highway operations. otherwise
t0 deliver 1o another carnier On the route tO saig destination. it is mutuatly agreed. as 10 each carrier of all or any of said property over ail or any portion 0f said route 10 destination.
ang as 10 each pafty at any t'me inleresied in all or any ol sai0 property. that every service to be performed hereundger shall be subject to ali conditions not prohibited by law,
whether printed or writen. herein contained. inCluding the conditions on the back hereot. which are hereDy agreed to by the Shipper tor himset! and his assigns

AN

GENERATOR/SHIPPER/HOUSEHOLD  DATE .1/1Z/81 EPA IDENTIFICATION CODE NO.
COMPANY/OWNER _ttrucsurlite "listics Do,

ADDRESS _ 105 -.. “im Tt,

CITY _Febror, o STATE £hio ZIp 43825 PHONE
TREATMENT/STORAGE/DISPOSALF ‘c ITY/CONSIGNEE EPA IDENTIFICATION CODE NO. £IiJ C#£43541C

A=~

COMPANY CrilnVisdle LOoLVCIRUS 4D

P

ADDRESS “‘“"""‘."‘ -""""’ el & o IV

CITY UronvLiio STATE [ORES RN ZIP Loud) PHONE SR LN KV
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FO!;IIREATMENT@TOHAGE/D:SPOSAL -
SIGNATURE PRINT NAME . DATE /===~

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REOUWIRED VOLUME OR NO.

Srme yeikricne llloffize (L, UEs
L. clyecsir ..ecin
. . . .- . . L

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL] Placards affixed/Provided
- . CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print) 023=20E6Y

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY

OWNER'S
SIGNATURE
TRANSPORTERNO.1  «&ue at i EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY. ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

TRANSPORTERNO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITYy STATE ZIP 3
PHONE ( )

DATE

FOR THE DISPOSER’S FILES 0, 3/-0 3



¥4 HAZARDOUS WASTE MANIFEST

TH]S’SHlPP]NG ORDER must be legibly filled in, in ink, in indelible pencil, —ORIGINAL—NON NEG&TI‘ABLE

tz\ carbon and retained by the Agent.

Mamfest No. _ -~ ' Shipper No. Carrier No.
. REFFIVED, i to the classificati and unl}u in o"cst on mo dno of umq of this Odghal 8il of Lading. , .
AT Sdfurn T Ad FROM ‘,///,c/f WJ«W/&— DATE /2, 19 &/

The prooerty described below. in appsrent good orger. except as noted (contents and conditions of contents of packages unknown) marked, consigned, and destined as shown
Delow. which said company (1he word company being understood through this confract as meaning any person or COrparalion in pOSsessIon of the property under the contract)
agrees 10 carry 10 1ts usuat place of delivery 3l said destination, if on (ts Own ranroad, water Ine. highway routs or routes. or within the territory of its NiIghway operations. otherwise
10 detiver t0 another carrier on the routs to said destination. it 1S mutually agreed. as to each carner of ail or any ot said property over ail or any portion of said route to destination,
and as to each party at any time intergsted 1n ail or any of sard property. that every service 10 De performed hereunder shail be subject to ali conditions not pronibited Dy law,
whether orinted or wnitten. herein contained. 1nciuding the conditions on the oalheleq( which are hereby agreed (O Dy the shipper for himseit and his assigns.

GENERATOR/SHIPPER/H EHOWD Eﬂ /. J/é’/ EPA IDENTIFICATION CODE NO.
COMPANY/OWNER ,— 5; /"/A

ADDRESS . 235 Z- »zw o Al - —
CITY &t Mot STATEC WG 2ip 2330 _PHONE R 72753
TREATMENT/STF' RAGEIB!SPO ACILITY/ZONSIGNEE EPA IDENTIFICATION CODE NO. Q‘ IR T
COMPANY YTt Tl A,

ADDRESS/%MW—’ Py > Y
CITY % o s STATE “Z¢ 2P £5945  PHONE CHL/ vl
THIS IS TO CERTIFY /EP FHIS HAZARDOUS WASTE FOR,| TBEATM S];O GE/DISPOSAL 4/(-
SIGNATURE -7 //W PRINT NAME " 7= RE EiS DATE //5»0 7/

NO. AND 7 DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

23 %&%é@é( (T) U0 &0

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE iN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY

WNER’ S LTz — TS
9 ens ] /i—/v%-c‘,w‘/,(_‘,‘”'

SIGNATURE ___ ~ = « 7 ‘=c

TRANSPORTER EPA IDENTIFICATION CODE NO.
COMPANY Ls 9 TSP F

ADDRESS

CITY STATE _ ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOQUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS

CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY

PHONE 3 Ltanen




HIRMALANJUUD WADIL WIANIFED]
THIS SHIPPING ORDER must be legibly filted In, in ink, in indelible pencll, — QRIGINAL—NON NEGOTIABLE

of in carbon and retained by the Agent.

Manifest No. %}a_f‘__)_}_ Shipper No. Carrler No.
357

RECEIVED, subject to the classificallk snd taritis in sffect on the date of issue of this Original Bill of Lading.

AT FROM , DATE 19

-~ o

ealian e A e P S
The property desciibed below. in apparent good order. except as noted (contents afd SoRdifiohs ol'cdnteMsBY packages unknown) marked. consigned, and destined as shown
below, which said company (the word company being understiood through this contract as meaning any person of corporation in possession of the property under the contract)
agrees 10 carry to its usual place of delivery at said destination. if on its own railroad. water line. highway route or routes. or within the territory of its highway operations. otherwise
to detiver to another carrier on the route 1o said destination. It is mutually agreed. as 1o each carrier of atl or any of said property over all or any portion of said route to destination.
and as to each party al any time interested in all or any of said property, that every service 1o be pertormed hereunder shall be subject to ali conditions not prohibited by law.
whaether printed or written, herein contained. including the conditions on the back hereof, which are hereby agreed to by the shipper for himself and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO.
COMPANY/OWNER .t -et-riitaPiagrics
ADDRESS YIS MK S N o
ciTY oo ‘STATE _, ZiP PHONE

TEPEO %) 5 e 4325
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY UED . 3¢ 052017
ADDRESS =Ira:.ville Solverts
CITY L Fal er .ane  grate 2P PHONE

THIS IS TO cennﬁﬂmz ACCEPTA L }h€ HAZARDOUS WASTE FBRLEREATMEN®BTORAGEIDISPOSAL (614! 5 s

SIGNATUR , PRINT NAMH{EL/%E@______, DATE g6 4
4
NO. AND / DOT SHIPPING NAME OR * HAZARD EXCEPTION DR EXEMPTION NO. QUANTITY " NMRE NAME
TYPES CONT. /EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

7

I.T.7T} Dichloro ethare O E QR
WASTS recycleablE solvepts) l}, « t+=

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

- —

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED AND LABELED, AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S O\
SIGNATURE -_ \
= - - = —
TRANSPORTER NO. 1, T ' EPA IDENTIFICATION CODE NO.
COMPANY Yo ——— e I T T ‘e;_ T Uil ) N
ADDRESS Bt — — PHONE
CITY o STATE Z\P H
THIS IS TO CERTIFY ACCEP‘I’ANC&' OF THIS HAZARDOUS WASTE FOR TRENSPORTATIONU 35 cul4 345-v150
SIGNATURE __ . PRINTNAME ____ . e DATE ,754{,
TRANSPORIER NO. 2 / EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY : STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY

LEADERN

FOR THF DISPOSFR’S FIl FS




HAZARDOUS WASTE MANIFEST

THIS SHIPPING ORDER must be iegibly filled in. in ink, in indelible gencu —ORIGINAL NON NEGOTIABLE

or in carbon and retained by the Agent! /
T { / ‘
Manifest No. T Shipper No. et - Carrier No.
RECEIVED, subject 1o the ct 1 and tariffs in etfect on the~date ot issue of this Original Bill of Lading.
AT [ cowgtuxiite Tlozsics FROM otran, (koo DATE - nmow 19 -

The property described beiow. in apparent good order, except as noted (Contents and canditions of contents of packages unknown) marked, consigned. and destined as shown
beigw, which 8310 company (the word cCompany being understood through this contract ag meaning any person of COrPOrANON 10 0OSSEsSION of the property under the contract)
agreas 1o carry to 113 usual ptace of defivery at saig gestination. i 0n its own railroad. walar iine, highway route Or routes, or within the tereitory of its highway operations, olherwise
10 deliver 10 another carrier on thae route to said destination It s mutuaily agreed. as 10 each carrier of ail or any of said property over ail or any portion ot said route to destination,
and as t0 each party at any tume nterested 1n all or any of said property, that avery service 10 be performed hereunder shall be subject to all conaitions not orohibited Dy ‘aw.
whethar printed Or written. nerein contained. inciuding the conditions on the back hereof. which are hereby agreed 10 Dy the shioper for himseit and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD ~ DATE _2/20/21 EPA IDENTIFICATION CODE NO.
COMPANY/OWNER Ttrugturlits “lnetiss o,

ADDRESS 125 ~. "1z “t,

CITY __“ohpan STATEChia __ ZIP £30282 PHONE 53 asr~ >~ -

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODENO. o2 v -

COMPANY _Gronwillio Colwvenis, Ing,
ADDRESS _~lmer “rne

CITY _‘reawilla STATE chic _ ZIP 43051 PHONE &limizz.-co-
THIS IS TO CERT, NQE OF T ZARDOUS WASTE FO B?_EA TISTORAGE/DISPOSAL
SIGNATURE %& PRINT NAM%_-L:_&%___ DATE H/R2 é
NO. AND T SHIPPING NAME OR ’ HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
sickloromethene 2CQL ) /2
L . ,
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL] Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE./EGULAT)ONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S A
SIGNATURE ___ '/ 4t o A

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. ~trmpri~=zm
COMPANY __7n1ms “nuimawments] Jemp cos

ADDRESS 2% “czninc "t

CITY _lamm=r STATE R 2IP 22053 PHONE 5100 o ~>
THIS IS TO CERTIFY ACCEPTANCE F THIS HAZARDOUS WASTE FOR TRANSPORTATION /
SIGNATURE =10\ oty PRINT NAME DATES Lo 0 o5/

TRANSPORTERNO.2 - EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
cITy STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE Z2IP 3
PHONE

e LEAOER




STRAIGHT BILL OF LADING

Shippers No.

~ 2,3 "V ORIGINAL - NOT NEGOTIABLE Carriers No. 396
CARRIER: Young Environmental Services SCAC Date "/?/'
T0: FROM:

Consignee  ~._..i114 Soluents Shipper g+ riucturlite Plasti cs
Street Pialmer Lape Street 105 E. Elm St.
Destination nyangille Ohia  2iP 43003 Origin_wehron, Qhig Zip 43025
Vehicle

Route: Number

0 ) ' O N . AR

pe 4 d
L T Dichloromethane

/{AL A //

C.0.D. FEE:

Remit C.0.D. to: D
Address: co Prepaid (J
City: State: Zip: Amt: $ Collect gs

TOTAL CHARGES:
]

NOTE - Where the rate 1s on value,
the agreed or deciared valus of the property. The agreed or deciared veiue of the property is
Per

hereby specifically stated by the shipper to be not exceeding $

3 are required 10 state specificaily in writing

(Siqgamture of Congoguart

o TR LERIGRIT. 1 SOEDIQREP SHES) S140 N M0 e BupAb
Tho Gaseeor BIMH AGt MPED SBIVEry of (Ret SRRt Be NIV FEVEIDM Of YRIgit SAR 81 GINK trwhel C NIIGS.

FREIGHT CHARGES
FREIGHT PREPAID

Except when
box at right
e chacked

ol

CHECK BOX
't cherges are
10 be Collect

of

if 0N 118 roue, OtRBrWISe 10 dBiiver [0 ANOIRET CAITISr On the (Ol 1O B JestiMion.

RECEIVED. supiect to the class:/ications ana writts «» ¢1fect on the date of the 1ssus of tns Bitt of Lading, the property 0escrided abOvVe | 20RIFENt QOUE Oruer. Sapect 38 noted

marxed, cons1gned. And deslinad 43 INTICAIND BDOVE wNCH 38id CBITIer (IS wOrd CAITISr DOINY UNDErS (00D [NOUGROUL this CONITECT 88 MEANINY SNY CEMNBON COPOrtation in PoSsess on of the my under ™e conract) sgress o Carry (0 its
1118 mutuily agreed 88 10 each camier of 8il of any Of. SEKYPMODENtY Over ail o any portion of sawd route

ususi place of detivery at said destination,
10 Seslingtion and as (0 sach 08rty Al any (ime interesied in ail Or any 580 DFODErTY. TNEL every Service |0 be periarmed herewnder shat! e 3ODIACT 10 &il The Dill of lading terms and conditions In INS gOvernIng ciassificalion on the dats of

Smoment.
Shipoer heraby certifies thet N is familinr welh ail the Diil of 'ading terme and cond1110ns 1n the overning class:lication snd the said 1erms and conditions are herely SQreed 10 by (he SR:00er and BCCEDIed for Nimesi! snd N assigne.

Per

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeied and are in proper condition for
transportation according to the applicable regulations of the Department of Transportation.

Mot w11R 08 L 0 G egte MALANIOUS Mo iEs 48 S0fvimd in Title 4B oF N8 COBR of Fupore! Aoguisiions Gorermng TR I ee of Al Msrmie. The es of Tws Calwas

€ 00 BPIONES TITNGH O SOULPADIIEG NAIONIuS TIIr W IS O Dei13 OF NNIRG F b 10en 177.207 and 172 202/W) Of 1 reguis |ns PIveraiay the FIADEIIMIAs o SuCh PENNA .

SHIPPER: ot riucturlite CARRIER: i mental Services
PER. Pl L A
DATE: DATE" Sag K-

FORM NO: 10-BLS-A (4-PLY)



3

HAZARDOUS WASTE MANIFEST -

"THIS SHIPPING ORDER must be legibly filed i, n ink, in indeiile pencil. —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. o= Shipper No. Carrier No.
RECEIVED, subject to the classifications and tarifts in effect on the date of issue of this Originat Blll of Lading.
AT “ehron, idc FROM 125 .. L. 5+, DATE oy =2 19

The property described Deiow. in apparent good orger. 2xcept as noted (contents and conditrons of contents of packages unknown) marked. consigned. and destined as shown
beiow, which said company (Ihe word company being understood through this contract as meaning any person Or COrporation 1n possession of the property unaer the contract)
agrees 10 carry 10 1t usual place of delivery at said destination. if on its own raiiroad, water Iine, highway route or routes. of within the terntory of its Nighway Operations, otherwise
10 aetiver 10 another carner on the route to saic destination. 1t 18 Mutually agreed. as 10 each carrier of all or any of said prooerty over all or any portion of 3a1d route to destination,
and as to each party at any time interested in ait or any of sawd property. that every service to be pertormed haereunder shail be subisct 10 ait conditions not prohibited by faw.
whether printed or wntten. herein contained. inctuding the conditions on the back harec!. which ars hereby agreed to by the shioper for nimsai! and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE 2/23/21 _ EPA IDENTIFICATION CODE NO.
COMPANY/QWNER structurlite ‘lostics
ADDRESS 2> -. -la =%,

CITY febxron STATE _Chio zIp 43025 PHONE £14=329-2C65

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NOvEZ 2084554270
COMPANY _2r2nville Zolvents, Inc,

ADDORESS ___clzer Jemen

T-omyl_Gropwiiler, /o g b - <~ STATE €hto 7| #3023 ““PHONE 612-537-0079

THIS IS TO CERREY T A S T, E THIS HAZARDOUS WASTE FOR FLEAT T/ISTORAGE/DISPOSAL

SIGNATU el 8 PRINT NAME. ! £, A BB DATE

NO. AND ,’ 0QT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRAC NAME
TYPES CONT. ’,EPA OESCRIPTION NAME CLASS QR LABELS REQUIRED VOLUME OR NO.
2T JVichlorometha.ne_ ( 2500 zal UCB0
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL|_ Placards affixed/Provided

. CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIEIED. DESCRIBED, PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE'DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

QUNERS X Y Loupsr.

' TRANSPORTER NO. 1 4 EPA IDENTIFICATION CODE NO.

COMPANYZoun~ nvirgnnental Services
ADDRESS 235 rnvdns Itrest

CITY __ nowis, STATE.»ia ZIP 43055 PHONE Ald= " %a 7 <7
THIS IS TO CERTIFY PTANCE O | QUS WASTE FOR TRANSPORTATION
SIGNATURE /5/ PRINT NAME__ (apocdan  Eacster DATE;’,ZLQ.LXL

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY ‘

ADDRESS

CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

CITY STATE ZIP 3
PHONE




HAZAKDOUS WASTE MANIFEST A

THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencll, —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. __ “Sci="" Shipper No. Carrier No.
RECEIVED, subject to the ciassilk and taritfs in eftect on the date of issue of this Originat BHl of Lading.
AT Zobren, <hio " FROM ciructurlite “lastics DATE June 13 192

The prooerty described below. in apparent good order. axcept as noted (contents and conditions of contents of packages unNknNown) Marked, CONSIGNed, and destined as Shown
oelow. which said company (the word company being understood through this contract as Meaning any person of Corporation N pOssession of the property under the contract)
agrees 10 carry to 118 usuai ptace of detivery at said destination. if on its own ravroad, water line. highway route of routes. or within the lerritory of its nighway cperations, otherwiss
{0 deliver to another carner on the route 10 Said desuination. It is muluaily agreed. as to each carner of all or any of said property over all or any portion of said route to destination,
and as to each party at any time interested in ail or any of said property, that every sarvice to be performed hereunder shall be subject 1o all conditions not prohibited by law.
whether printed or written. herein contained, (ncluding the congitions on the back hereof, which are hereby agreed 10 by the shipper tor himself and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE _6/13/81 EPA IDENTIFICATION CODE NO. QF “oipesats
COMPANY/OWNER Structurlite llastics

ADDRESS 1053 Z. Zla 3t, .
CITY __Cebron STATE Chio ZIP 43025 PHONE _614=329=2C63

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.CHD CC449354C
COMPANY L}mville Colvents, Inc,

ADDRESS er La
CITY __Gxp STATE Chio 2IP_43023 PHONE 614=~587-0073
THIS IS TO CERTIFY XE‘CF THIS HAZARDOUS WASTE FO TEEA ENT/ISTORAGE/DISPOSAL
SIGNATU PRINT NAMExf' = ( KFE[S DAT

NO. AND / qu SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRAC NAME

TYPES CONT. jPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

L 2/2 | BH¥€hloromethane (1) 1500 ga vyoac

- O3 | / ‘
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE-PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED AND LABELED, AND ARE IN PROPER CONDITION

FOR TRANSPORTATION A CO.RO\NG TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY
OWNER'S _ 2/ // J o

0=
SIGNATURE Zwﬂ'ﬂw =

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO, SF “U0LY7-
COMPANY ‘Iou..g Znvirormentzl Services

ADDRESS ch anpmins 5%,

CITY Leerk A STATE C&a0 zIp 450959 PHONE 014=345-5153
THIS IS TO CERTI C EWAN OF THIS HAZARDOUS WASTE FOR TRANTORTATION

SIGNATURE PRINT NAME_} DATE
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.

COMPANY

ADDRESS

CITY STATE ZIP ‘ PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP 3
PHONE ) -

% LEAOER
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ARDQUS WASTE MANIFEST

THIS SHIPPING ORDER must be legibly filled in. in ink, in indelible pencil. —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. - Shipper No. Carrier No.
RECEIVED, subject to the classiticath and taritts in ettect on the date of issue of this Original Bill of Lading.
AT T .. iz FROM ISR Lol DATE L 19

The property described beiow, In 20parent good order, except as noted (contents and cong:tions of contents ot packages unknown} marked. consigned. and destined as shown
Delow. which said company (the word COMpPany deing undsrstood through this contract as meaning any person or corporation in possession of the croperty unger the contract)
agrees to carry 10 1ts usuai piace of delivery at said destination. if On 1ts own ratiroad. water line, nighway route Or routes, or within the ternitory of its nighway operations, otherwise
10 deliver to another carner on the route 1o sarg destination. it is mutually agreed. as to each carner ot all or any of said property over all or any portion of 3a:0 route to destination,
and as to each party at any time nterested n ail ar any ot said propeny. that every service 10 De pertormed hereunder shali be subject to all conditions not profibited Dy law,
whether printed or wrtten, hersin contained, including the conditions on the back hersof. which are hersby agreed 10 Dy the snipper for himseil and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD, DATE__Z =/ - EPA IDENTIFICATION CODE NO.

COMPANY/OWNER __-=hCvirom- i ~ on=cs

ADDRESS _--+ ~= =% -« -

CITY - =222 STATE __—~ ZIP 2= - PHONE __-=7 = -~
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY izl ave- - VonvZ, onT.

ADDRESS ___~=:-2 <'2& - — —

CITY Ry S STATE _--== ZIP__=74 =~ PHONE >+~ ‘'~
THIS IS TO CERTIFY THE ACCEF*TAN/C::OF THIS HAZARDOUS WASTE FOR_'THEATMENI[STORAGEIDISPOSAL s .,
SIGNATURE = L PRINT NAME -~ * =F .5 DATE » 24 2/
NQ. AND 0QT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

Lo _&Chiormietione - Lie. TR L

e
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PRQPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S ST - =
SIGNATURE _ i S
TRANSPORTERNO.1 it o samtn”  gwmet annm EPA IDENTIFICATION CODE NO.
COMPANY __ "7 oo

ADPRESS ___ = _[T=7: 7°C . _

CITY T B -

STATE ZIP ’ PHONE
THIS IS TO CERT!/FY‘ ACCEPTANCE F THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE _* " - PRINT NAME AGY _ DATE

~

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
cIry STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP

A TeL




THES SHIPPING ORDER ™™ milihuiy " . Shippers No.
Q 0@ /07/ Carriers No. 523

CARRIER: YOULIG BuYIBONEwTAL SERVICE SCAC Date

TO: , FROM:

Consignee .- .i1le Soluaents Shipper o4 ructyural Plastics

Street 151 Mumeon St. Street Reuse_74

Destination granviile Ohio Zim3023 Origin___ Hebron, Ohio Zip 43025
Vehicle

Route: Number

Sh-op.ng

Nurger of Kind of Packaging, Descriptian cf Articies, - l 'r'-’EIGHT CHARGES

Spgecial Marks and Exceptions

7 Remit C.0.D. to: y 4 C.0.D. FEE: TOTAL CHARGES:

Address: D A Prepaid [] s $
City: State: Zip: mt: $ Collect O FREIGHT CHARGES
NOTE - Where the rate is ndent on vaiue, SNIDPErS Ae reqUIred 10 $18Me S0BCITICA Il In writing | tes o dssims 7 of me eomtimms. et sommame o m 0 S ' o commmpms =t oeewrse ;EIG"-‘;:WAW CHECK 80X
the agreed or declared vaiue of the property. The agréed or deciared vaiue of the property is Tra s S bt wabe Setvey o Foe Seand whibowt Soviu o1 Iaegh 800 44 s \ebet ErOrS. m“.’,',,w It cherges are
hereby specificatly statad by the shipper 10 be not sxceeding $ Per {Sgnature o Contrgrar) 19 cheched 10 be cotlect

RECEIVED. sumect to 1ne clasaviCations and tariifs ¢ effect an the dase of the 1ssue of tws Bilt of Lading, the property du:nui SbOove 1A spparen! JOBd order. sxpeci 88 noted and ot of

mered, ned. and as SDOVE WhiCh 8810 CAITier (IhS wOrd CarTier beinp L1 M) 3NY DOFROR COTPOF "n of 1ne 'y unOsr the COATRCT AQrees to carfy 1o 118

usuml place of delivery st sa:id SestiMRtIon, | On Its rOVS. Otherwise 1O JBiiver 10 GROINEY Cartier on IMgRBUN lo and deslintion. u is mutually agreed a8 0 ench camwr of all or any of, mv aver ail of any portion of said rouwte

10 dRINELION And 88 10 SACh DErty AL ANy timd nIereeied In il Or arry 38 Draperty, (Rt SVery Sarvece te be performed Nereunder shaii be subiact 1o all the bill ol lesing lerme and conditions in the governing classilication an [ns dele of

™V pavant .
;h:pnv hereby cartitios tRat he 13 familiar weth ail the biil of leding terme and 1» the o g ond the said terms and cOnditiOns are NEreSy Sereed 1O Oy the SNIDDST ANd ACCEDIed for himeel! end his sssigne.

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled and are in proper condition for
transportation according to the applicable reguiations of the Department of Transportation. Per

SHIPPER: Structurlite CARRIER:
PER: PER: 2?;2:% )
DATE: i D - e /0’ S,

7.- iR an X '8 300V MESErthe MENNIS! a8 S0 AT 4 ) i1.g 49 o 1N8 Co08 of Fognrut Aopuiatione Govermag T/ SUrEIOn of MEtorieua MNriie. THE e o TS Conmm ‘ FORM NO: 1°'BLS’A ("‘PLY)

S 05 SRIEREL MOTEE o G0N ONLIAS NLLMUIND SINTISiS Sn BiIIS o 1901Ag S0 SOCIN (T2 201 ae 172208 (B4 OF the reguial mas goverteay The Al e Wiven o SueR mmienels.

DA Agent musi detach and retsin this Shipping Order and must 3ign the Original Bili of Lading.



@4 HAZARDOUS WASITE MANIFEST N

THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, .QRIGINAL—NON NEGOTIABLE
or in carbon and retained by the Agent.

Manifest No. Shipper No. Carrier No.
RECEIVED, subject to the and tacitfs in eftect on the date ot issue ot this Originat Bilt of Lading.
AT Conan FROM -i-coarlis. DATE 7. 19 -

The properly described Deiow. in apparent good order. axcept as noted {contents ang conditions of contents of packages unknown) marked. consigned. and destined as shown
below. which said company (ihe word company being understood through this contract as meaning any person or cOfPOration 'n pOssession of the property under the contract)
agrees to carry to 1ts usuai piace of delivery at said destination. if on its own railroad. water iine. nighway route or routes. or within the territory ot 1ts highway operations, otherwise
to deliver 1o another carrier ONn thée route to said destination. It +s mutually agreed. as to each carnar of all or any of sa1d property over ail or any portion of sawd route 10 destination.
ang as o each party at any time interested in ail or any ot said properly. that every service 10 be performed hereunder shail be subject 1o ail conditions not groMmbited Dy taw,
whather printed or written. neren contained. 1nciuding the conditions on the back hereof. which are nereby agreed 1o by the shipper for himseit ang his assigns.

GENERATOR/SHIPPER/HOUSEH . A[E,__::_’;:__ EPA IDENTIFICATION CODE NO. 5834 C2<205 -
COMPANY/OWNER mectu. lbb - ZSulCu, J..AC.

ADDRESS *"’ =, =43 S%. E— —m—
CITY febron STATE Chdo 2IP %3525  PHONE 5142222C05
TREATMENT/STORAGE/I%_PfOSALfACILITY/ ONSIGNEE EPA IDENTIFICATION CODE NO.

1 vents nc.

COMPANY ’

CITY v"/”‘“*‘11-*‘3 /7 STATE _CHo  zip_ 4025  pHONE BL4527SCT)
THIS IS TO csmm%ca{ NWWWASTE FOR TREATMENT/STORAGE/DISPOSAL
SIGNATURE PRINT NAME___John Z. Zleeb DATE _7/1C/81

NO. AND v OT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
2/T ‘i‘{chlorometha.ne none none #2C1
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided

CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY GALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

7

X THIS 1S TO CERTIFY Tby ABOVE NAMED MATERIALS ARE PROPERLYCLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED, AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACGORDING/TO THE APPLICABLE ﬁ/'E JLATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S 70070 7 ) &
SIGNATURE - /fc'-/’*ﬁ// Sl
TITE T
TRANSPORTERNQ .1 o010 cntal Systeas EPA IDENTIFICATION CODE NO.
COMPANY -4
ADDRESS coo SARTS b
E.i"ﬂ RS ‘{ T T T A~ =~

THIS IS TO cenng{%ﬁg%%us WASTE FOR TRLA’NSF&ORTATION  roton .
SIGNATURE/ PRINT NAME__J0T%0R K. -oz< DATE __7/310/51

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS

cITyYy STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

CITY STATE 2IP 3 e e s

PHONE




HAZARDOUS WASTE MANIFEST

THIS SHIPPING ORDER must be legbiy fled in. i nk.n indaible ponci. — ORIGINAL—NON NEGOTIABLE

Manifest No. _ : Shipper No. Carrier No.

AECEIVED, subject to the classilications snd tarifts in ettect on the date of issue of this Original Bill of Lading.

AT R FROM -~ o DATE - . 19

The propefty described DSIOW, IN APDALENt GOOG Order. sxcept as Noted (CONtANtS andg CONAItIONS Of contents of PACKAQeS unknown) Marked. consigned, and destined as shown
vbeiow, which said company (the word coOmpany beng understood through this contract as mMeaniIng any person or COrporation in possession of the property under the contract)
agrees 10 carry to its ysuai ptace of detivery at said deaunation, if on its own raiiroad. water ling. Mghway route or routes, or within the territory of its nighway operations, otherwise
10 deliver tO another carner on the royte to said destination. It is mutually agreed. as to sach carner of ait or any of said propaerty over all or any portion of said route (0 destination,
ang as to sach party at any tima interested in all or any of said property, that every service {0 be performeda hereunder shatl be subject to all conagitions not prohibited by iaw,
whether printed or wnitten. herein contained. inCluding the conditions on the back hereof. which are hereby aQreed to Dy the shipper for himself and hs assigns.

GENERATOR/SHIPPER/HOUSEHOLD ~ DATE_{’/=>' .~ EPA IDENTIFICATION CODE NO.
COMPANY/OWNER _>+ZR6 - UT il o2 A

3

ADDRESS £ e o o
CITY T axan STATE %2 ZIP . PHONE _-

TF‘IEATMENT/STORAGE/D'SPOSAL FACJLITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY - ‘..-"""*\ - ‘}r'"‘(v’ L3,
ADDRESS *': unsni L.

cITY SSIVEALL, ) STATE 22 ZIP_:'- -  PHONE 2:-..7
THIS IS TO CERTIFY THE ACCEPTANC: OF THIS HAZAHDOUS WASTE FOR TREATMENT/STORAGE/D!SPOSAL

e ey

SIGNATURE - g . <" PRINT NAME__afn T, ..2ub DATE_T % .

NQ. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

n s P S A T PO PN v P X
P RSRRNLs es Mot PRLSRELD oA ane Lo .

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED AND LABELED, AND ARE IN PROPER CONDITION
FOR TAANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOATATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S
SIGNATURE
TRANSPORTERNQ.1. et e EPA IDENTIFICATION CODE NO.
COMPANY o e A

ADDRESS ! - — :
CITY L STATE N4 | - PHONE ==
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION _________
SIGNATURE _3 ) .~ PRINT NAME___ =77 == - ==" DATE

TRANSPORTERNO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
ciTy STATE ZiP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY
PHONE

RN PR S EFT AT W] AT (s PR Eeem A eme s gemgn



HAZARDOUS WASTE MANIFEST &

THI;;%P ,:)NG o;;/s‘wg;t:;mg; filed n. o nk.in indoliie pencil. —ORIGINAL—NON NEGOTIABLE

Manifest Shipper No. R EH Carrier No.
RECEIVED, subject to the cf and tarit!s in ettect on the date of issue of this Originsi Bl ot Lading.
AT LI 2, w3 FROM =zructurliize DATE . 2. - 19

The property described Deiow. In apparent good order. excepl as noted (Contents and conditions ot contents of packages unknown) marked. consigned. and destined as shown
Delow. which said company (the word company deing understood through this contract as meaning any person of cOrpoOration 1IN possession of the property under the contract)
agrees to carry to (s ysual piace of delivery at said destination, (t on its own rattroad. water line, hignway route or routes. of within the terrttoty ot (ts highway operations. atherwise
10 deliver 10 anothaer carner on the route 10 said destination. It 1S mutually agreed. as (0 each carner ot alt or any of said property over all or any portion of said route to destination,
and as to each party at any time nterested 1n all or any of sa:d property, that every service 10 be performed hereunder shall be subject 10 all conditions not prohibited by law,
whether printed or written. herein contained. including the conditions on the back nereof. which are hereby agreed to by the shipper for nimseit and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE _:/25‘ :1 EPA IDENTIFICATION CODE NO.
COMPANY/OWNER stricturlita Plastics
ADDRESS 21_5 Soutn .est Streec
“ciTy ~énec. or. STATE __982°  zip PHONE

Lol

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. i

COMPANY srarville Solvents, I-c.
ADDRESS 151 wg0n _ _
cITY Gra.vyife STATEVBLO  zip__ 43.23 PHONE 214 3 7-¢

/7
THIS IS TO CERTIFY, A é TAN

OF AZARDOUS WASTE FOR T MENTIST DISPOSAL /

SIGNATURE PRINT NAM j (’E% DATM
NO. AND / T SHIPPING NAME OR HAZARO EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. A DESCRIPTION NAME CLASS OR LABELS REQUIRED YOLUME OR NO.
e ” ;_:‘
1 flat Aceto:ne L 21 © |« la.mable 1
e T s liguid N druls
s ( . ’
Sl N :
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided .-
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS.

-
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND UBELEmD ARE IN PROPER CONDITION
FQR TRANSPQRTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRGNMENTAL PROTECTION AGENCY

OWNER'S S N

SIGNATURE ___ 7/ =~ e

TRANSPORTER NO. 1 .+EPA IDENTIFICATION CODENO. 2 % .- -1
COMPANY Young Tavircr-ental Serv.i’-s, Ce o

ADORESS 2 5. Q:‘;:‘l:‘-’{? St. " f"o - ‘ _

cITY ~ewary STATE =% s ZIFasS 55 PHONE 2-1343 o
THIS IS TO CERTIFY ACCEPTAN(i?ﬁTHISgAZARDOUS WASTE FOR ] TRANSPORTATION L /-'_,/
SIGNATURES " =~ < PRINT NAME_G_C 4 : icster oms.é_/;
TRANSPORTER NO. 2 EPA IDE'NTIFiCATION CODE NO.

COMPANY =

ADDRESS

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY

B

o055/ -00

STATE ZIP

PHONE

LEAQER




i HAZARDOUS WASTE MANIFES | N

THIS SHIPPING ORDER st batgity fled ., n jodubie enci. —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

L. .~1’ / l ... . - :‘b
Manifest No Shipper No. : Carrier No.
RECEIVED, ¥ to the ¢l 1 and taritts in effect on the date of issue of this Original BM of Lading.
AT Coae FROM . .° =@ <. .= DATE . _ 19

The property described Deiow, in apparsnt good order, except as noted (contents ang conditions of contents ot packages unknown) marked, consigned, and destined as shown
below, which said company (the wore company being unaersiood through this contract as meaning any person or corporation in possession of the property under the contract)
agrees 10 carry 10 its usual place of delivery at said destination, if on its Own raiiroad, water line, highway route of routes. or within the terntory of its highway operations. otherwise
10 detiver 10 another carner on the route (0 said destination. It 13 mutuaily agreed. as 10 each carner of all or any of said property over all or any portion of said route to destination,
ang as 10 each party at any time interested in atl or any of said property. that every service to be performed hereundsr shall be subject 1o ail conditions not prohibited Dy law,
whether printed or wnitien, harein contained, nciuding the conditions on the back hersot. which are hereby agreed 10 by the shipper for nimseit and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE ~: 1L EPA IDENTIFICATION CODE NO.
COMPANY/OWNER ool .

ADDRESS __ Sse s s o
“CITy ,  wn. © STATE .- =< ZIP__ __PHONE
TREATMENT/STORAGE/DISPOSAL FACIUTYICONSIGNEE EPA IDENTIFICATION CODE NO. ___ -
COMPANY E3 Aadil oodEe e S0

ADDRESS IER R, : _ :

cITY STA MLLi2 STATE .= 2 2P __:o. 53 PHONE i~ - = . .
THIS IS TO CERTIFY THE ACCEPTANC: OF THIS HAZARDOUS WASTE FOR TREATMENTISTORAGEIDISPOSAL -;)/:,,- "",
SIGNATURE .=/ ” Lo " PRINTNAME. — -~ = < - 7 DATE” o

NO. AND B DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCAIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
1oZlax Hotu it Rt Tl oozod i aud

.S Lo oz 9:’ SE
e : B 5 : . i o S ' ¥ .
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL[ Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPOATATION ACCORDING TO THE APPLICABLE REGUILATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER’S
SIGNATURE

TRANSPORTERNO. 1. o .. . .. EPAIDENTIFICATION CODE NO.___ -
COMPANY A A g OTAL TV

ADDRESS - 20 L L e ‘

CITY ST STATE —- ZP_: - PHONE - .- :-
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

'SIGNATURE _ - : “PRINT NAME___ -~ :== --Y322F ° ° Q[ATE

[ Z e

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
cITy STATE ZiIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME) — /’
ADDRESS '
CITY STATE ZIP

PHONE

N




THIS MEMORANDUM Shippers No. []4”:);3

Is 38 schnewisdgament that & M(Il of fading bas vesn (ssued aad I3 sot the Originai Bill of Lading, 202
8 cony or quplicate, covariag the prapecty samed Marsia, and is Iatanded saieiy ter Milag or racord

Carriers No. R24

CARRIER: _Young Enviropmental Services  SCAC Date

T0: FROM:
Consignee Granville Solvents, Tre Shipper g4y 1~enri ite Corporation
Street 151 pnaon Street 915 ganth Wegt St
Destination granville; Ohio Zip 43055 ]Origin rebonon, Ohio Zip
’ Vehicle
Route: Number
O P q O R
q
1 -£lat-[HM | WASTE Acetone— TQJ/ /25
—_— -
i FPlancable liquid waste—
Remit C.0.D. to: C.0.D. FEE: TOTAL CHARGES:
Address: c 0 D Prepaid (] $
City: State: Zip: Amt: $ Collect O° s FREIGHT CHARGES
- " d . s i [} n wi o 300000 7 of The ConGewonD, +f trs Sarpresd 12 10 85 S0HEreE 16 T semowt winmn rewse | FREIGHT PREPAID
e e e e e T et e i e et | SRR DRI | e oy SO 80X
heredy speciticatly stated by the shipper to be not exceeding $ Per oamare o Contagrunt 13 Chached 10 be collect
RECEIVED. subject 10 the ctassifications and taritfs 1a effect on the daie of 1he issue of thes Bitl of Lading, the property a-cnh- aBOve 1N m( QUOE Order. expest as noted o o
maraed, i and a8 above which ssid Carvier (Ihe word corrier being this Wy POFSOR CONPOriplion in possession of 1Ne M under the CORIFRCE agress to Carry 10 113
usuBl DISCe Of delivery at said destination, if on it routs. otherwies 10 daiiver 10 anclher CaITIer an the roule 10 sawdt Jl ) -l_llym. 0 euch camier of all or any of, said proparty over aii O sny portion of saw routs
10 JOStinalion and a8 1O GBCA panty &t Ay hMe Ntereated in all or any aRdd Draperty. thal svery service 10 h m shail be subject 0 sl the.bili of issing ierme and comllitions n the governing clessitication on (e dale of
;::::r-n cartifies 1hat A 1a fasmiline with ail the bl of lading Werme and " the \ _—‘1:.“&- A0 CONgitions are Nereby S0reed [0 By the SNIDG &nd ACCER(ed for MMee!! Snd ME assigne.

This is to cartif:thet™the above-named materials are properly classified, described, packaged, marked and labeled and are in proper condition for
transportation according to the applicable reguiations of the Department of Transportation. Per

SHIPPER: ° $ S ' CARRIER: -
PER: /\ &7 77/ rrr.g 0 PER: /Zi 2 b’l !,41,_)-

DATE: &X'~ - S} . . .. .= - DATE" F Ay A
o o e e e e s et e S FORM NO: 16-BLS-A (4-PLY)

(8

—ra ————— - - - ———n - - —_



4 HAZARDOUS WASTE MANIFEST B

L~

T?ﬁlpW%wER must be legibly filled in, in ink, in indelible pencil, —OQRIGINAL—NON NEGOTIABLE
05
es

or in carbon and retained by the Agent.
pNo. Shipper No. Carrier No.
RECEIVED, ject to the classiti and tantfs in effect on the date of issue of this Original BHI of Lading.
AT - FROM S mmo e DATE L 19

UZes LT P e B

The property described below. n apparent good order. except as noted (contents and conditions ot contents of packages unknown) marked. consigned. and destined as shown
beiow, which said company (the word COmMpany DeING understood through this CONtract as Meaning any person Or COrporation in possession of the property under the contract)
agrees 10 carry to its usual place of delivery at said destination, il on its own railroad, water ling, highway route or routes. or within the terntory of its highway operations. otherwise
to deiiver to another carrier on the route Lo said destination. It 18 mutually agreed. as 1o each carner ol all or any of $a1d property over all or any portion of said route 10 destination,
and as to each party at any time interested in all or any of said property. [hat every service 10 be pertormed nereunder shall be sudject to ail conditions not prohibited dy law,
whather printed or written, herein contained. including the conditions on the back hereof. which are hereby agreed to by the shipper for himseif and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE_______ EPA IDENTIFICATION CODE NO. BD 2 =

COMPANY/OWNER _zSecxct ylite Flagtics, i-C.

ADDRESS L.S 4. =21  3treet

CITY Herrosn STATE chic _zIP 453.2% PHONE _ 1. 2 - -2
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _ = -d 31
COMPANY sranvills 3¢olve;gs, I.C.

ADDRESS 151 PE{els ‘ -

CITY Granville STATE ©hio ZIP 43 .23 PHONES145. " -

THIS IS TO CERTIFY THE/ACCERTANGE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL - o
SIGNATURE ___. N e PRINT NAME NJ N . /CEsb DATES/ 1923/

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA,DESCRIPTION NAME CLASS OR LABELS REQUIRED YOLUME OR NO.
f...7. vichloro - etunare ~Qne " one ool

. .
- - e
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
OWNER'S R/S'N
SIGNATURE

TRANSPORTERNO.1 _ N EPA IDENTIFICATION CODE NO. 2= > ° - -

COMPANY =% -7 Baviror e . tal 3ervices, -. .
ADDRESS 25 an:i-ss CR. —
CITY ewWay - STATE _wh i 2IP 43 235 PHONE =i :12=3
THIS IS TO CERTIFY-AEC A};E’O' EFAIS H%AHDOUS WASTE FOR TRANSPORTATION
SAGNATURE/"?/‘/Zf ‘/7"‘ el PRINT NAMECoxaog , forsiay DATE___~ 4 *
TRANSPORTERNO.2 7 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZiP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP 3 @?S// /@5/
PHONE( ) e LEAGER




- Z e e
! . '
THIS SHIPPING ORDER ™™ "G iy e " Shippers No.
Carriers No. 822
CARRIER: Young Environmental Servicesg, Inc, SCAC Date
T0: FROM:
Consignee  Granville Solvents. Inc Shipper Striucturlite Plagtics
Street 181 Munson Street 105 . 21 o St
Destination Granyilée, Ohiq Zip _43055 Origin . le
Vehlcle
Number

Route:
Nurrner of
Shroping
Ljnits

Special Marks

Kind of Packaging, Description of Articles,
and Exceptions”

WEIGHT CHARGES

I.T.C. Dichloromethane
o Placards
WASTE SLUDGE Ny, a I\
i < \ .
/114 ll_‘__j_lv y .
(gAY "=\ %

4

74
Remit C.0.D. to: C.0.D. FEE: TOTAL CHARGES:
Address: 0 D Prepaid [J $ $
City: State: Zip: Amt: $ Collect O FREIGHT CHARGES

- v . od tica)t i ST 1 SOE10n T Of NG GOANIIORD. (1 TRy Meguil 13 18 B GUIOrTl 10 NS COTDAPIE w1 (bt FEOWES FREIGHT PREPAID
e narved o daciared valum of a property The saresd o Seciared vave o e peopany o | BT S L R TP I | e e e oECK 0K
heredby specifically stated by the sNipper 10 be nOt axceeding $ Pec (Siqaarwre of Camsequeny 3 crecked 1o de cottect
AECEIVED. subject [0 1ne classfications and tarsifs in sftect on the dale of 1he isaue ol Ihis Bil) of Lading, the uvnnv d-cmnﬂ ABOVE (1 apPArent QOOd Order. exoBC! 88 Noled and of of
ANy DOFIOR COTDOIAtOn |N POSENES IR of the unoer e ConEact) agress 10 carry o 1ts

progerty over all or any u'hon of sa18 route

200Ve winCh 3ard CarTier (the word carvier being
if onits rove,

marved . and as

usust place of delivery at 38:d destlinelron, otherwise 10 delrver [0 BAOLNEr CAITISr OR the roule 0 taud “llﬂllﬂl.
10 SONLINGLION and 30 10 SECH DErty B1 SNy Lima IN1eresied In ail Or any 38sd Droparty, (hat svery service to be performad hersunder shall be subiect to ail the biil of lading Ierme and

ANpment .,
Shipper Neredy certifion tAat he 18 fam:iiar with all tha Biil of 'ading lerme 3ad CONdItions sn the QOvErning clads!tication and 1he said terms and condilions are Neredy agréed 10 Oy the S/MEper and acCepied for Nimeei! and Nis assigne.

It -:mul!vlm-w-cﬁﬂmumnluuyd sal
on e date of

n the go g ¢

This is to certify that the above-named materiais are properiy classified, described, packaged, marked and labeled and are in proper condition for

Per

transportation according to the applicable regulations of the Department of Transportation.
SHIPPER: ot ' 154 o3 o CARRIER:
PER: PER: g
DATE: DAT Ll ‘i
heorkouinpdlimestprishiityrapreimsio it FORM NO: 10-BLS-A (4-PLY)

Mars wi1h 08 K10 EBOIGAMS HBLNEES MBI e 48 Sefiaus 4 Titie 48 of NG case of Femeres

" -:u:vm-u- o S00.gRating MAINFURNS MOV SIS 68 Beiin o Qi I SCTian 1T 281 oag 17T 2R of 1N UGGl MRS SEversag (s WG s o sk smlenaie
B Agent must detach and setain this Shipping Grder and must sign the Original BIll of Lading.



HAZARDOUS WASTE MANIFEST -

T+ .5 SHIPPING ORDER must be legibly filsd in, in ink. in indsiible pencil, — ORIGINAL—NON NEGOTIABLE

in carbon and retained by the Agent.

Manifest No. Shipper No. Carrier No.
RECEIVED, subject to the ci iticatl and taritfs in etfect on the date of issue of this Original Bill of Lading.
AT :zrs. FROM o=z v1.-2 DATE R 19

The property described beiow. In apparent good order. excep! as noted (contents and conditions ot contents of packages unknown) marked, consigned. and destined as shown
betow. which said company (the word company Deing understood through this contract as meaning any person or COrporation in possession of the property under the contract)
agrees 10 Carry 10 1ts usual place of dsiivery a1 said destination, it ON ItS own railroad, water line, Nighway route Of routes, of within the territory of 1ts Nighway operations, otherwise
10 deliver tO another carner on the route (o said destination. It is mutually agraed. as t0 each carnier of all or any of said property over ail or any portion of said route to cestination.
and as (o sach party at any lime interested in ail or any of said property, that every service (0 dbe performed hereunder shail be subject 1o-all conditions not prohibited by (aw,
whether orinted or writien. herein contained. including the conditions on the back hereof. which are hereby agreed to Dy the shipper for himseit and his assigns.

GENERATORISHIPPER/HOUSEHOLD DATE =3 EPA IDENTIFICATION CODE NO.: i
COMPANY/OWNER strrctirlice Jlascics C:r*:.

ADDRESS 5 i Szroec

CITY Hebhws STATE _<n"9 ZIP 43.:0% PHONE 51w 2 w)in
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. i od 1™ 7
COMPANY Zreaville Solvents, I-~c.

ADDRESS N i iul-tele

THIS IS TO CERTIFY EBYANGE O IHIS HAZARDOUS WASTE PQR REATMWDISPCS!\L G
SIGNATURE =7 PRINT NAME Y ' ¢ DATE 7/

4

cIry Jrapufille STATEQ."].{"E" 2P _i3 23 PHONE Gid=5 71—

NQ. AND DOT SHIPPING NAME OR HAZARD EXCEPTION QR EXEMPTION NO. QUANTITY NMRAC NAME
TYPES CONT. LEPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
-
b < - En *a - . 1
i flaf Acetoae Fla sable Flanc-able ~’72 DRI 5
. 14 P
WASTE solvent liguid v ligquid

‘5 o\ O\

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

13 ‘ ‘1

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND USELﬁAHE IN PROPER CONDITION
NTAL PROTECTION AGENCY.

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE R’EG TIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIR
SIGNATURE Yol ( L St

TRANSPORTER NO. '( EPA IDENTIFICATION CODE NO. 2L &6 J 70
COMPANY o003 Towirss et Zarvigces
ADDRESS 2.5 lanninc St
CITY _ewvark, STATE - 2P 27 PHONE S  2=24°~
THIS IS TO csnnsyyewmc OF s HAZARDOUS WASTE FOR TRANSPORTATION o
SIGNATUR§ ol PRINT NAME ‘ - 2% DATE_:33- 1
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY : A
ADDRESS
ciTy STATE Z2\P PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT o

LOCATION (NAME)

ADDRESS

CiTY STATE ZIP 3 Oq ?/ -0/

PHONE e wtrote




THIS MEMORANDUM Shiopers No. -

s l:lnvlldulnt that a b of ladlag has wesa Isssad and is nat the Origieal BIN of ullu, 1}
1 eopy of dapticate, coveriag the areverty samad dereln, and Is Iutasded salsiy for fiilng or record.

Carriers No. 636

CARRIER: Young Environmental Services, Iuc. SCAC Date  5-3-31
TO: FRO“: - -~
Consignee Granville Solvents, Inc. . |Shipper Structurlite Plastice :
Street 151 Munson Street &5 High St.
Destination gyanville, O Zip 430323 Origin  gebran. OH Zip 439025
Vehicle

Route: Number

O = ging, O 2 A ala

a a @)
|1 flaf g Acetone (WASTE salvent) S IEE?IIS::
- 114
“ Ay N/A e

7,

[~

el ‘» .

[
L
/

y A

T Remit C.0.D. to: C.0.D. FEE: TOTAL CHARGES:
Address: Prepaid $
City: Stat(/ Zip: COD Amt: $ paidCls

Collect {1~ FREIGHT CHARGES
NOTE - Whers the raie 18 dependent on vaiue. Shippers are reqUWed (0 STALE SDRCHICAIY (N wriling | Nems, s it T of 02 commems. 7 ot iomios 2 2 tiaes 0 e chmmgton =t acrse ::E'G"T PREPAID. ok Box
the agreed or declared vaius of the property. The agreed or declared value of the property is e oo catr o e Saiveary of e hebmuit i Smyaniet o4 oo 858 1) SISY Wbt €SS ,_".',',.,. W charges are
hereby specifically stated by the shipper to be not exceeding $ Per (Segasnes of Camarnan s crached 10 be colect
RECEIVED. subsect to 1he classifications and tanitfs in eflect on 1ne dase of the 1ssus of tus Bitl of Lading, 1he propsrty described sDOVE 'n &pparent g0od Order. Expect ae neted ang ol of
Tarked . ored, ang a8 200Ve which 38:d Camier {the word Carvier deng this as NG ANy pErson COrparmion n of tha Y under the agress 1o Carvy 10 :t8

uausl pince of delivery 8t said GESLNBINON, if DN 118 Oule, OIherwise 10 dBiver 10 SAOIABY Carmer ON 'he roule 10 38« Jestintion, (1 is Mutusily agreed as (o each camier of ail or any of, IIUCJM over atl or any pertion of 584 routs

10 deslination and 88 16 SECN DArTY &1 SNY 1ime INIEVeeied n all Or Ay S8i1d Oroperty, (NS1 Svery S6viCe 10 b8 PErfarmes NeYeunder shall S8 subiect 1o all the diil of lading (arms and mthe o on the dam of o
Shpment.

Shpper herely cortities 1NaL he 8 famehar with i) 1he Biil Of Iading terme and conditions in the QOVernIng ciassiication and 1he said 1erme and conditvons a7e Mredy aQreed 1D Dy 1he SIDDES S ACCEDINE for mmani! aad e 200igRe.

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled and are in proper condition for
transportation according to the applicable regulations of the Department of Transportation. Per

SHIPPER: structuriite’Plastics CARRIER: Ym,ng_nmmm.]_sgmces__'

| PER: ¢ é gé ,/I" PER: 2 -~ e A
DATE: : ] ) DATE: "~ 9=3-81

Marn eith s X (0 GRSIGNNG MELANOU MUK LA) 00 S0t A Titp 48 of ‘N0 300 of Fotenhi Aoguiniiong Govarteay /s TN o6 of MILOrGRS UBterais  T'D We o g Column Fom NO: 1MLH “"Ln

1 N0 SPtRE! NN B S04 PARIINY RS ArOOUD Bt ais o8 B8 OF (aling P 2T Iian /T 200 sad 177 ZAR(D OF NG rEIEIIRS QI AAg (N FERSITIEINA X SuCK TEiSNSls.
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HAZARDOUS WASTE MANIFEST &

THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. Shipper No. Carrier No.

RECEIVED, subject to the classifications and tantfs in effect on the date ot issue of this Original Bill of Lading.

AT FROM - . - .- DATE 19

-
The properly describeq below. in apEArent good order excepl as noted icontents ana condilons of contents ot Jackages unknown) Marked. consigned. and desiined as shown
Detow. #NICh said Company (the word COMpany Deng understoad through this cantract 3s Meaning anv Person of Corporation N pOSsSesson of the oragerty under the cantract)
aqQrees 10 carry 1o 118 usual gtace of delivery at said gestination, if 0n ItS Own raiiroad. water ‘ine. nighway roule of routes. or within the terri1ory of its ighway operations. otherwise
to dehver 10 another carrier on the route to sai0 destination 1118 mutuaily agreed. as to each carrier of atl or anv of said prooerty over all or any portion of said route to destination,
and as to each party at any hime interested in ail or any of said groperty. that every service |0 be pertormed hereunder shail be suDject 10 ail conditions not prohidited Dy taw.
wnhether printed or written. herein contained. (nctuding the conditions on the pack hereof, which are herepv agreed to by the shipper tor himseif and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE____; EPA IDENTIFICATION CODE NO.
COMPANY/OWNER - - ol
ADDRESS _~__ o I
CITY . o STATE =Y 2P . “=— PHONE
TREATMENT/STORAGE/DISPOSAL'FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY _ ..:; L e e
ADORESS- .« £ "%t —~Zer e A . -
CITY A STATE 2272 _ zIP 7. « PHONE _'_
THIS IS TO CERTIFY THE.AQGEPTAN/(EP_E’MS.HAZARDOUS WASTE FOR THgATMEN%TORAGE/D!SPOSAL - ‘
SIGNATURE 4 2+ PRINT NAME . & . A FFE72 DATE = o 2 7
NO. AND _ DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRAC NAME
TYPES CONT. " EPA DESCRIPTION NAME CLASS QR LABELS REQUIRED VOLUME OR NO,
"’!" ,"' - : s, - ” /1 1 K - — 7 : = e
I;.’/ IR e G Py 74 '/‘/’ _‘_’/ R ¥ EER ]
- it :;-r'"/:i (e ~
- : /
;%/i/ JRETRES
A

IN EMERGENCY CALL| Placards affixed/Provided

CHEMTREC-800-424-9300

EMERGENCY RESPONSE INFORMATION

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED ANO LABELED. AND ARE {N PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY

OWNER'S
SIGNATURE -

TRANSPORTERNO,1 = . | ——<_. - EPAIDENTIFICATION CODE NO.

COMPANY PP s S B R S

ADDRESS __ -~ Jrte-rrmr - S P

o]} s ~ STATE __~ 2P = :  PHONE __~

THIS IS TO CERTIFY ACCEPTANCE OF THIS‘HAZ DOUS WASTE FOR TRANS‘PQRTATION ., P - . o A
SIGNATURE ___~_ "~ 2,27 s pRINTNAME_ - -~ <7 = 2227 . paTE= & . o~
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.

COMPANY

ADDRESS

CITY STATE 2IP PHONE

THIS 1S TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY

PHONE

ZIP

3 B/v 0282 0F

L She LEADER

S Gm GRS I PER PR S PR SN SN MR Em SN EWmEa om e



TH'S MEMORANDUM Shippers No.

18 a9 ackaswiedgamant that 2 i1} af lading 428 Sues Issued and is aet the Qrigieal DU of Lading, amt

2 copy o1 doplicatz, cover:ag the gregerty samsd berain, and is (atyuded soisty ter Hllag or racers. )
Carriers No. =
CARRIER: /.0 LI o T 3E”YICEZZ SCAC Date
TO: el ] FROM: _
Consignee .:-nvilila Zz2ivants, Inc. Shipper o»irtucturlicae Loro.
131 iunson 35 High St.
Street Street 2
Destination LJca3nville. .ihio Zip 43@4@: Origin “etbraon, <hio Zip aldsit
Vehicle
Number

Route:
Numoer of Kind of Packaging, Description of Articles, WEIGHT

Sh:pping M - et
Umits } Q. Special Marks and Exceptians

ERTRERE B JA3TE 3olvants, #.3.3. o o ] ‘

(2257 wethylene ChTpride)
- —— - A . iy - - - U IR - -_ . - . —
f—~ — r— - - - e e——— - —'J
S B} T e o ——— .. , .

Remit C.0.D. to: C.0.D. FEE: TOTAL CHARGES:
Address: . COD Amt: $ Prepaid (J ¢ $

City: : Zip: Collect O FREIGHT CHARGES

NOTE - Where the rate 1s "t on vaiue, pers are raquired ‘0 state specificaily in writing | St ecten '1:;::"'::':":-:1:‘-':;:'w-u T o anbn = T ScnSe ::’:LCE"J:‘EP“D cuge< a0x

the agreed or declared vatue of the property. The agreed or deciared value of the property s THo CONFiar SABII RO1 MBAS G0 1ivery OfF ‘Rub 1RO WIROW BRYMEN O MRegA 3l B0 IR ey’ {000 oo at rigat * irarges are

hereby specifically siated by the snipoer 10 be not exceeding $ Per ‘Seamue of Coneromen -3 cnecred ‘0 2@ z31-ec!
ot

RECEIVED sudieci 10 the ctasaificalions and taritfs i etlec! on the Jate ol "~a 1ssue of tmis Bdi of Lading, ine oroperty JSSCT'bad 3DOVE 1N AGOAZENL JOOY OrTer. SXDECT &S NOtEd (CONIONt and candition of
(RB0, 1ONS:978d. ANG SELNEG S INGICAING BOOVE WMCNH 181G CITIOM (IS wOrD CIMTINT DENG LAGENE(008 IMOLRNGUT (N1 CONITACT A8 MERAING A1y DOFON COFDOFAIION (A PORSERRION Of LI DASDErtY Under NG CONMPACt) A9FeTs [0 Carfy ‘o 3

UIuR? D1ace of Jelivery at 38.d deSUARNON, 1| O S DU, OINErWISE 10 00! ver [D BNOLREr CACTIr ON the rOule (0 $81d JestiNtION. !t '3 Mulually sQreed a8 10 SBCh CAN I of A1) OfF dnry Of. S8id DrODEMIy Jver &1t Or 8y >0rtian of 3aid rSu'e

10 4eSTINGLION aAd a8 1O SECh DArty Bt any 1IMe (n1srested 'n all O any $8id CrOPErly, (NBL EvEry S8rviCe {0 DS performed Nereunder Ihail be subtect 10 ail the Diil of 18Aing Llerms and coNgHioNs .0 [Ne gOvemMing classi{iICalion on the aats >

SToment.
Shioper ~eveby cortiliog thRaL Ne 1S famiar with 2l the DIt o 1adiNg trms And 20NAI1IoNS 0 the JOVErNIAG CIA8SINICLION SN0 (NE SAId terme and CONdi11ONS 78 NVEDdY 8Greed 10 Dy (he SNIPDST and 3CCEOISE for Tumsel’ and "3 assigns.

This is to certify that the above-named materiais are properiy classified, described, packaged, marked and fabeled and are in proper cordition for
transportation according to the applicable reguiations of the Department of Transportation. Per

SHIPPEP ac,.ucturllue carp. CARRIER: (ounq hﬁul""nmanta; Jefvices
PER: = — PER: . 7 - . &
DATE: T DATE. M

S e AE E L MWE.3neTe maLl LA ME'eSB. 88 300 A3 - T 18 49 3 ‘e c300 of Fesers: 3eg. 4t v Govermiag TIMSGIel 0 N “SIMEOLT SN A " e of thg Corume Fom No: 1°_BLS_A (LPLY)
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HAZARDOUS WASTE MANIFEST

Yowmg Invirencental sysiens

0 anrali ok o’ Sl ek bl sl G an alioh

V- N

MANIFES UMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
DATE SHIPPED
12DIGITEPAID S COMPANY MAME, MAILING ADDRESS, ANO TELEPHONE NUMBER OR R;C v
GENERATON .~ - - ) -
SHIPPER CEDCC4230338 | syruncturlite, 35 Rich St, Febron, O 43025, 514-322-2065 4/21/82
614-3’6—?1-30 _ 4/21/52
TRANSPORTER# 1 | ~pmc(260T272 | Youmg Tavir. Sys., 295 Yemning 3%, Tework, 3, 427053 )
TRANSPORTER # 2
(it required)
TSOF TREATMENT
STORAGE ON DIS— -~ E
POSAL FACILUTY CEDCC4A435412 | Creaville Solvents, ®alxmer Lane, Grenville, 0§ 43323
TSOF TREATMENT
STORAGE OR OIS—
POSAL FACILITY
——— s—— — —————————————
. WASTE INFORMATION
NO. OF UNITS d ] EPA DESCRIPTION AND CLASSIFICATION UN # EXEMPTION FLASH POINT CHARGES
CONTAINER HAZ P uNITS TOTAL
TYPE HM WASTE aenticaon W o 72300 173 205, 172203 nas O REQUIRED | wieN nean| WTVOL QUANTITY RATE (?s'acgr'u:;')f
2T5Y0X.
T/ [o®i-p 061 “aste Yethyleme Chlordde [WH153] SCC2 zal. 2000

SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity 13 spiiled ON a4 waterway of adjoining land. the incident

must be promptly reported (0 the Feaetat government at 1.800-424-8802 (1ol

free) or 202-426-2675 (101 call). it other OOT Hazardous Materiais are ciscnarged

crnlmg a Senous siluation, cail stipper s teigphone ~umber or Chemtrec
[R

1-800-424-9300 immediately.
~OMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignes’s name or as otherwise provided in Item 430, Sec. 1 Yes D No D
REMIT C.0.0. FEE:
C.0.D. TO: PREPAID —
ADDRESS COD Amt: $ COLLECT = §
SuOIECT 10 SECtion 7 of the CONGINONS 1 1M1 sR.oment 3 to ow delverss '0 | TOTAL

Note—Wharg INg 7818 i3 JOpENdent On +Sive. SNIPEErs
e required 10 31810 specitically tn enting INe agresd of
deciered vaks of 18 OrOQErty

The agresd or geciared vaiue Of (he proQerty 's Nerelly
ApuCHICAIly IS0 DY he INOPEr 10 DO NOt SxCeBding.

°If the shipment moves between two ports by
a carrief Dy water, the law reQuires that the
ol ot laging shall 3tale whether 1t is
“carnes’s or shipper's weight.”

G CONTIGNEE W ROU! TECOUTSE ON the CONKIGNO! 'Ne CONTIGNOr SNBI 119N 1A
‘otlawing statement

CHARGES H

The CMNer RN NO1 Take OAhVEry Of NS IRIDMENt @Ithoyt Davment St
femgRt 2nd 310 QI lawtul cRarges
FREIGNT PREPAID
e1Cepl @i DO B

FREIGHT CHARGES

Inech DO 1 inarges

ez ve

$ i Signature - Ssgnature of Connignor i QM S checren E oriact
RECEIVED. subiect 10 the classifications and tanifs in effect on the date of the :ssue of this any of. said property aver ali or any portion of 3a1d route 10 destiNation and as (0 6aCh panty at
84t of Lading . the property described above mn apparent QoOd arder, excep! as noted (Contents any ime mnterested in all or any said Droperty. that every serviCe 10 D& performed hereunder
ang conaition of contents of . consigned, and destined as shai! be subject 1o ail the Dill of lading terms and conditions in he governing Classification on
INGICAIE0 ADOve whiCh said Camer (the word carmier oomg undersiood throughout this contract the date of shipment
a3 MEANINg any DErSON Of COMPOMANION IN DDSSEESION of the Property under the contract) agrees Shipper Neredy Cortihes \nat Ne 18 tamibar with ail the Ditt of 1ading 1erMs ang conditions in
10 Carry 10 113 LSS DIACE Of Oeitvery at a8 GeBHNSION. 1f ON its rOUte. Otherwise to deliver to the QOverning C!as$i iCalIon and INe S&id I6MMS ana CONGIIONS are heredy agreed to by (he
BNOtNer CATIOr ON the roule 10 SBed JESHINALION It 18 Mutually agread as to each carner of all or Shipper and acceoted or h:mset! ang his assigns
—
CERTIFICATION
This is to certify that the above-named materials are properly  This is to certify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeied, and are in
proper condition for transportation according to the appticabie (.
regulations of the Department of Transportation and the U.S. En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE !if required) |
vironmental Protection Agency This is to certify acceptance of thenazardous waste for treatment, 1:‘]
, 7 o ;
. storage of disposal. _ s / / ~
i/ ‘ . : 7 .
.F'.J' '._f‘ﬂ{——f vy : ( ° S~ I/ S r; ]
GENERATOR'S SIGNATURE DATE TSOF SIGNATURE : DATE
AR A S AN A AN AR A A A AN e

STY

LE F-50 © LABELMASTER CHICAGO. IL 60828

e, /'4)

N NI N W N, N

A dg2 -~ s

*A..Adx.-..-;‘a—.«h\._ oA A oA



HAZARDOUS WADSIE WwiANIFED]

THIS SHIPPING ORDER must be legibly filled in, in ink, in mdoliblo pencil, ..ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. Shipper No. Carrier No.
RECEIVED, subject to the classifications and tarifts in stfect on the date ol issue ot this Original 8ill of Lading.
AT loimy Ll FROM erugcouriiza tast.2 ori DATE =i 19

The property describeo below. 0 apparent Qood order. except as Noted (contents anad conditions of contents of packages unknown) marked, consigned. and destined as shown
betow. which said company (the word cOMoEany being understood througn this contract as meamng any person of corporation In p0ssession of the property under the contract)
agrees to carry to tts usual place of delivery at said destination. if on 1ts own raiiroad. water ine. highway route&for routes. or within the terntory ot its highway opsrations, otherwise
o deliver to another carrier on the route 10 said destination (tis mutuaily agreed. as to sach carner of ail or any of said property over ail or any portion ot said route to destination,
and as to each party at any time interested in all or any of said property, that every service (0 be performed hereunder shail be subjec! 10 ail conditions not prohibited Dy law.
whether printed or wntten. herain contained. including the congitions on the back hereot. which are hereby agreed to by the shipper for himsatt and his assigns.

GENERATOR/SHIPPERIHQUSEHOLD ~ DATE _2"11-92 EpA |DENTIFICATION CODE NO. -5 2~ ::7
COMPANY/OWNER __5csuctur:ite lascic Toro.
ADDRESS O3=Hign S-reec e
cITY eeren STATE 1% zip_>7==  PHONE - ="~
TREATMENT/STORAGE/DI%POSALF CILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. CHD 0ez ool
COMPANY oivents
ADDRESS 5T Smeon I S I
cITY L STAuEALe STATE MY zp_ ==  pPHONE **T-7" 777
THISISTO CERT&EY’,U-EE‘ LiTA’bL(.E_QE_IWS'HAZARDOUS WASTE FOF?/TEEA%bg‘BTORAGEDISPOSAL /L,, .,,,/ -
SIGNATURE ___ 7~ i PRINT NAME nAZ A DATE ,,:.. R
NO. AND 4 " DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY ' NMRC NAME
TYPES CONT.| - EPA DESCRIPTION NAME CLASS OR LABELS AEQUIRED VOLUME OR NO.
2l=-pruys Jaste = N
pichloromethane wliir . ) A
UN 1593 RM-5 T 11,3304 | y 030
T 002
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print) :

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMM,ENTS
: FR

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIF!ED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REG,ULAJ?ONS 07!15 OEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY

OWNER'S Y
SIGNATURE L 7///4/ (/J///

TRANSPORTERNO.1 __ W\ .o EPA IDENTIFICATION CODE NOHZ ¥te 7 - -
COMPANY _Granv:?le Solvents

ADDRESS i3l runson — i —
CITY ,g,rdnvi le STATE _Galc _'&-.f, ZIP ~3022 pHONEuxq-Jd. -\t
THIS IS TO CERTIF{Y ACC/;;%?NCE OF THIS HAZARDOUS WASTE FOR TﬁANSPOFITATlON ' ’
SIGNATURE-_ PRINT NAMEZ. ZR£S DATE

TRANSPORTER,NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS
cITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZiP 2

PHONE

LEAOER

CNAD TWEC TDAANQCDNARTEDRD'Q




HAZARDOUS WASTE MANIFEST R

THIS SHIPPING ORDER must be legibly filled in. in ink in indelible pencil, —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. Shipper No. Carrier No.

RECE!VED, subij 1o the classiflcati md tarits in effect on the date of issue eHhh Original 8ill of Lading.

AT :v’f-'zco,v, (Hio  FRoMSioocrd@o w7 FASICIDATE G- 1957

The property described beiow. in apparent good order. exceot as noted (contents and conditions of contents of packages unknown) marked. cONsigned. ana destined as shown
betow. wNiCh said Company (the word Company deing understood through this contract as meaning any person of COrporahion in possession of the property under ihe contract)
agraes to carry 1o 1ts usual otace of delivery at sard destination. if on itg gwn rarlroad. waler line. highway route Of routes. or within the terntary of 1ts Nighway qperations. otherwise
!0 geliver 10 another carner on the route to said destination it is mutually agreed. as to @ach carner ol ail or any of said property over aif or any portion of said route to destination.
and as to each party at any lime nterested in ail or any of said property. that every service 10 be performed hereunder shall be subject to all conditrons not prohidited Dy law,
whether printed or writien. herein contained. 1ncluding the conditions on ihe back hereol. which are hereby agreed (O by the shipper lor rumself and his assigns.

GENERATOR/SHIPPERHIOUSEHOLD, DA DATES” L~8L gpa I%‘ISITIFICA'[ION CODE NOQHC X Fh + 453

COMPANY/OW R =/ /~CAST/CS LA TG Ad

ADDRESS OS> HIGH — Stezy . _

CITY =5y STATEC XHQO  z21p90L ) PHONE @/ ¥i 727 Qo)

TREATMENT@:MAGE/D@POS L FAGILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.OE o rvr/.

COMPANY = v L §>< Ve TS

ADDRE A7 LA NE . /: ;

CITY v"/‘/ = STATEIF/S 2P F023  PHONEDY, 237 =07

THIS IS TO CERTIFY.THE ACCE WFTH‘S‘H&ARDO&S WASTE' FOR T’REAT!\?VT ORAGE/DISPOSAL  ~ 2.

SIGNATURE \« i /Q PRINT NAME .\ _/_ DATELJ_
NO. AND K DOT SNIPP!NG NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME

TYPES CONT. * / EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME QR NO.

~ LHATE . (44> 2
2 e VAE am-A 5 ooz

Oed/’?{ CH OGO N INT3

U880 0 OB0
DA

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. ANO ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION-AND THE ENVIRONMENTAL PROTECTION AGENCY.

glv(\ilmi'?uséé\_‘ L} \-\\LQ ‘\w-—r/l\""\- = 1~’7/‘n\11~{}7,
TRANSPORTER NQ. 1 L A%DENTIFICATIO cowwﬁﬁ Dok T3/ 2
COMPANY __ TRV et roe o5 | /"uu; AU Y e .

ADDRESS FANEL  (A—E i, B
CITY __(FEANT STATEC 70D ZP¥20¢3  PHONEG &) 28/~ /f7
THIS IS TO CERT|F¥ ACCEPTA&CE OF THIS HAZARDOQUS WASTE FOR TEQNSPOHTATION

SIGNATURE“*"' fgf/é/ PRINT NAME DATE
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.

COMPANY _ / '

ADDRESS 7

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPCRTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)

ADDRESS
CITY STATE ZIP 3 A L
PHONE ( ) ST D caome

N




@4 HAZARDOUS WASTE MANIFEST N

THIS SHIPPING ORDER must be legibly filled in, in ink, in indeiibie pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

ManitestNo. MY (01 shipperNo. Ps- 3882 Carrier No. __185

RECEIVED, subject to the ci ticati and tarifts in effect on the date of issue of this Originel Bill of Lading.

AT  yebron,cohio FROM gtructurlite Plastic corp DATE 7-21-82 19

The property descrided De/Ow 1N ADPArEN! QOOd order exCepl as noled (contents and CONAINONS Of contents Of DACKIges unkNowm Marked, consigned. and destined as shown
bDelow. which 3aid company |1he word COMpany being uNAErsIcOd through this CONract as Meaning any PErson Of COTDOIalIoN in NOSSESSION Of the Droperty under the Contract)
agrees 10 carry to (I3 usual place of delivery al 33:0 desination 1f ON 1S OWN raNr0ad. waler ine hiGhway route OF FOULes. Of within the 1eri(0Fy Of Its Nighway Operations. otherwise

10 detiver 10 another carrief 0N 1he route 10 88:d destinalion it s Muluaily agreed. as 10 each cairier ot all or any Of $31d Droperly over all Or any portion of Sawd route 10 gestnation.
and as to each party at any time interesied 1n all ot any of sawd property. that every sérvice 10 be performed hereunder shail be subtect to all c not by law.
wheiher orinted Or written herein contained. inCluding the Condilions oOn the back Nereol which are heredy aqreed 10 Dy the smpper tor himseil and Mis assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE _7-21-82 EPA IDENTIFICATION CODE NO. __OHDO04290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
cITY: HEBRON STATE __ OM ZIP __4301 PHONE ___ (614)929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. QHD UUO04495412
COMPANY Granville sSolvents
ADDRESS Palger street
CITY —___ Grénpville STATE __O8lo 7 p 430T  ppoNg BL4=387-0079"
THIS IS TO RTH CEPTAN OF THIS HAZARDOUS WASTE F&R/]TM%GEIDISPOSAL
SIGNATUREX PRINT NAME iy DATE I~
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY / NMRARC NAME
TYPES CONT. EPA DESCRIPTION NAME . CLASS Of LABELS REQUIRED YOLUME OR NO.
23=-prd
139800-ijbs  waste Methlyne
Chloride ORMA _ FO02
. y080
UN 1593 L
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
- FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S A )
SIGNATURE % T AT A /,-1;1 //, P ~
TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. 0dD UUUbUI2IL
COMPANY ~__ Young Environmental System
" ADDRESS 285 Manning st.
CITY Newatk STATE ohlio 1P 43055 PHONE 345-9250
. THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATIQN
SIGNATURE PRINT NAME DATE
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO. ,
COMPANY
ADDRESS -
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE ‘PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME) '
ADDRESS |
CITY = STATE - ZiP
PHONE ( ) :




— — e ——— " X T e

THIS SHIPPING ORDER must be legivly filied n, in ink, in indeiible pencit. — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. NO ﬁﬂz Shipper No. Carrier No.
RECEIVED, subject to the ci H and taritts in effect on the date of issue of this Original 8ilt of Lading.
AT Hebron, ¢hio FROM gtructurlite plastic DATE 8-20-82 19

The property descrited Delow. (1 JDOMENt QOOC Order exCept as NOLEA (CONLENtS and conaiians ol contents Of PACKAQES UNKNOWN) Marked. consigned. and destined as shown
DOIOW. WMCH $31d COMOANY (IR WOrd COMDANY DOING UNALISIOOT (NIOUGH 1S CONIACT 3S MEANING SNy DAISON OF COTPDOIAION IN DOSIBITION Of 1K Property under the contract)
agrees tO carry 10 its usual piace of detivery at Sasd destination it ON It OwWN rAIr0ad. water hne. highway roule Of routes. of within ihe (ermtory of 1S highway 0perations. otherwise
10 defiver 10 another Carner on the roule 10 S3id destinalion it s Mutuaily agreed. as 10 each carner ol all or any Of 33«0 property over all Of any portion of said route 1o aestination,
and as 10 #ach parly al any time interested 1n 31l Or any ol 50 Droperty. that every service 10 be pertormed hereunder shait be subject to all conaitrons not prohidited Dy law,
whether printed or wiitien herein CONMAMed. inciuding the ConGINIONS On the DAck hereot which are hereby agreed 10 Dy the 1or ! and s g

GENERATORISHIPPER/HOUSEHOLD DATE 8-20-82 EPA IDENTIFICATION CODE NO. __OHD04290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748 .
CITY HEBRON STATE oM 2IP ___43028 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 084495412
COMPANY Granville solvents

ADDRESS Pal”}qlfﬂ“

cITY —~Granvylle,ohio STATE _21p —43023  pHONE 814-587-0079

THIS IS TO CERTIF ACLCEPA F THIS HAZARDOUS WASTE FO '?EAT TIPTORAGE/DISPOSAL

SIGNATURE PRINT NAM A2 DATE

NO. AND / OQT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NN INAUE

TYPES CONT. A DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

' Zo-orqu Waste Methlane

12,000¢f ~ Chloride ORMA ¥002
U080
UN 1593

EMERGENCY RESPONSE INFORMATION 'IN EMERGENCY CALL| _Placards affixed/Provided

CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

% THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S -
SIGNATURE Va S

TRANSPORTER NO. 1 ‘ - EPA IDENTIFICATION CODE NO._0004495412
COMPANY___Granville solvents

ADDRESS __EALEWL
CITY Granville, ohig

STATE PHONE __614-587-0079

THIS IS TO CER FTHANCE O A AZARDOUS WASTE FOR TRAN ;
'.SIGNATURE Y ¢ PRINT NAM DATE_M\
" TRANSPO NOT2 _ EPA IDENTIFICATION CODE NO.

COMPANY : : s

ADDRESS

cITY ' STATE __ 2IP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME_ DATE

LOCAL PUBLIC HEALTH DEPARTMENT _

LOCATION (NAME) ‘
ADDRESS _ . :
cITYy STATE _ 2P : 2
PHONE ( ) -

FOR THE TRANSPORTER'S FILES 3% 2 -Ch




THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

¢
Manifest No. N - 003 Shipper No. Carrier No.
RECEIVED, to the ¢ L and taritfs in effect on the date of issue of this Originel Bilt of Lading.
AT Hebron,chioc FROM Structurlite Plastics DATE 9-10-82 19

The property descrioed below 10 apparent OO orgder excepl as Noted (Contents and concitions of contents of PACRages unknown) marked. consigned. and destineg as shown
Delow wMmch $310 COMOany (Ihe word COMPany DENG understood thraugh This CoNtract as Meaning any person o COMPOIalIon 1N POSSSSINON Of 1he Property unael the contract)
aqQrees 10 Carry t0 1S uSual place of dativery at S0 destination (1 ON 1S Own raiir0ad. water ine MAaNway route Of routes. or withsn (he terrtiofy ot 1Its ighway 0perations. olherwise
10 deliver 1o another carner on 1Ne roule 10 $3+d JRSLUININON {18 Myutudily agreed. as 1O each Carnier Ot Alt or any Of $a:d property Over all Of any portion of said route 1o destination.
and as 10 #ach party al any tme nteresied N ail of any Ot S&10 property. that every service 10 De performed hereunder snail De subiec! 10 atl conditions not proMidited by law.
whether printed Or written. herewn contained nciuding the condihons oOn the back hereo! whicn are heredy aqreed 10 Dy the shipper tor himseit and s assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE °FL0-32"
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OH ZIP 43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _JHDUU4A9 3312
COMPANY Granville Solvents

EPA IDENTIFICATION CODE NO. __OHD004290938

ADDRESS Palaer [ane
SUlio 43023
CITY - S STATE ZIP PHONE
THIS IS TO CEWF THIS HAZARDOUS WASTE FOR REAI?:?)RAGEIDISPOSAL ?
SIGNATURE 14 PRINT NAME DATE
NO. ANOD T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. PA DESCRIPTION NAMY  » ., FLASS 4 OR LABELS REQUIRED VOLUME OR NO.
g )
7 YD
WAY:7Z2S % J
11,7004 waste Metliians Chloxiide ORMA F002
8- Empty Drums ’
U080 YN 1593 ¢
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL] Placards affixed/Provided
CHEMTREC-800-424-9300 ’
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION acoﬁol ?OL)ZLICAELE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S

SIGNATURE
TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO.__CHDOUAA93412
COMPANY Granville Ssolvents
Palmar Lane

ADDRESS Sranvillu;chto
CITY Z ’ STATE ZIP PHONE
THIS IS TO CERTIF C’CEPTANCE QF TH/S HA RDO S WASTE FOR TRENSPORTATION /(
SIGNATURE _ ?%@/@%RINT NAME T2 153 o~ /"Z//f’ L DATE_%'_/_L
TRANSPORTER NO. 2 ~ EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZAHDC?US WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME)

ADDRESS

CITY STATE ZIP ‘ 5

PHONE ( )

Lo o N g A Sl myg ‘Dg\




_ s mt L W WY TTAIT = VTN JIT N -
= THIS SHIPPING ORDER must be legibiy filied in, in ink, in indelible pencil. —ORIGINAL —NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. b 0‘04 Shipper No. Carrier No.
AECEIVED. # to the ci L and taritts in ettect on the date of issue of this Oviginal BIll of Lading.
AT  Hebron,ohio FROM  structurliite Plastic corp.DATE  g.23.82 19

The property Jescnbed Delow. N ApParent gOOd Or0er excepl as noted (CONtents and conditions of contents of DECKAQES UNKNOWN) Marked. gned. and & as sho
Delow. which S3id COMDany (tNe ward COMOAany DEING undersiood through this CONtIaCE as MEANING any erSON Of COIPOIaTIoN 1N DOSSESION Of the Property under the contract)
agrees 10 carry 10 1ts usual place of detrvery 3l 3210 JesSUINALION 1f ON IS OWN FANFO3D. waler ine. Nighway roule OF routes. or within tNe terntory of itS NIGhway 0perations. otherwise
10 gehiver 10 another Carner 0N the route 10 Sa:1d deslinanion it1s Muludily agreed as 10 each carner of all or any of s3wd property over all of any portvon of & royte to destinaton.
and as 10 €3Ch Darty at any ime inferested 1n ali or any ol sawd property. Ihat every service (O be pertormed hereunder shail be SudIeCT 10 ait cOndiIons NOt proMidited by aw.
whether printed Or written neremn contaned. (nCluding the conditians on the Dack hereo! which are heredy aqreed 10 Dy the for h ! and s g

GENERATOR/SHIPPER/HOUSEHOLD DATE _9-23-82 EPA IDENTIFICATION CODE NO. _QHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748.

cITY HEBRON STATE OH ZIP ___ 43028 PHONE (614) 929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO HOUU4495412
COMPANY Granville solvents
ADDRESS Palmer Lane
CITY Granville "STATEOhio 21P ___43023. pHONE __614-587-0079
THIS'IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/ISTORAGE/DISPOSAL
SIGNATURE PRINT NAME : DATE

NQ. ANO 00T SHIPPING NAME QR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY . NMRC NAME .
YYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQURED VOLUME OR MNO. ’

2 '.. " ’ ’ ., - .
- mm.“ Methlane chéoride ORMA ‘ F002

doprs | Legte Acatone.

1086¢ T | | Cole
‘ 080 - Ny B ‘ .
, . "-UR 1593. K . . } o s ;""-i
- EMERGENCY RESPONSE INFORMATION . .IN EMERGENCY CALL{ Placards affixed/Provided g
. _ ' CHEMTREC-800-424-9300 o
IN EVENT OF EMERGENCY CALL SHIPPER (print) 614-929-2065

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS : =3

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED OESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPABTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
JWNER'S
~
. 3IGNATURE. =
-

TRANSPORTER NO. 1 | - "~ EPA IDENTIFICATION CODE NCPHOUUAAISAIZ™

COMPANY __ raneil (-]
ADDRESS Palmer Lane N
CITY ranville io STATE 2iP _43023 PHONE __A14x587.8079

THIS 1S TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

sef) yn -,
SIGNATURE M@z@;ﬁmm NAME DATEG%_%_M-{

-z, TRANSPORTER NO. 2 ' . - EPA IDENTIFICATION CODE NO.

% COMPANY ' - . - o
"~ ADDRESS , '
CITY STATE pA| S PHONE.
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDQOUS WASTE FOR TRANSPORTATION )
SIGNATURE PRINT NAME _ DATE ___
LOCAL PUBLIC HEALTH DEPARTMENT . ‘ _ » R E
LOCATION (NAME) : g
ADDRESS » I T _‘
ciTY STATE ~ZIP ' 2 7
Crp s ’, .
PHONE ( ) o4 - l_nv# 77@/

FOR THE TRANSPORTER'S FILESs94 4./0




NIl VYWY YTTAJY L R IVIANITEODD R

THIS SHIPPING ORDER must be iegibly filled in. in ink, in indelible pencil. —OQRIGINAL—NON NEGOTIABLE

oc in carbon and fetained by the Agent.

)
Manifest No. N - 005 Shipper No. Carrier No.
RECEIVED, subject to the ci ticath and tarifts in eitect on the date of issue of this Original Bl of Lading.
AT Hebron,Ohto FROM  gtructurlite Plastic Corp.DATE 11-8-82 19
The property descrided Delow. \n ADOSIENt QOOA Order except as noted (Contents ang conaians of contents of packages unk ) marked. consigl and as shown
dDelow. which sawd CO v iihe word Yy DeINg undersiood through this CoNtract as MEaNQ 2Ny DErsON OF COrpOratIon 1n DOSSESSION Of [he Droperty under the contract)

aQrees 10 Carry 10 118 usuai place of delivery at said destinahion 1t on (S OwN r2iir0ad. water line. highway route of roules. Of within the lermitory of IS iIgNway CPerations. otherwise .
10 delver 10 another carner ON the roui® 10 Said gestination 1S mutuatly agreed. as {0 each carnet Of all 'or any 0f 3210 praperty over ail or any portion of 3axd rouls 10 destination,
ang as {0 each party at any lume Mierested 1n all Or any of 3210 Droperty. 1hat every service 10 De performed shail be 1o ait conaihions Nol prohibited Dy law.
whether DHNIED Or wrillen Nerein CONtaNed. ncluding the CONAHIONS ON tNe Dach Nereo! which are Nereby agreed o Dy the poer for 1.and his Q!

GENERATOR/SHIPPER/HOUSEHOLD DATE _11-8-82 Epa |DENTIFICATION CODE NO. __OHD004290938
COMPANY/IOWNER STRUCTURLITE PLASTICS CORPORATION v

ADDRESS P.O. BOX 748 Id
CITY HEBRON STATE oH ZIP __43025. PHONE ___ (614)929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 0iD004495412
COMPANY
~ ADDRESS Pslmer Lane
CITY STATE _Ohin  2IP__43023  PHONE
THIS IS TO CERTIFY T ACCEPW!S HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL
_ SIGNATURE QL:J A (e — PRINT NAME __Trege K Reedr  DATE_LI!
NO. ANO 00T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO.. QUANTITY NMARC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQWRED VOLUME OR NO.
24-Dr ' .
14,400% Waste Methlane ChloridJ ORMA ' ‘ F002
- . ". V.
uoso ‘ . .
UN 1593 : S _ :
EMERGENCY RESPONSE INFORMATION ’ IN EMERGENCY CALL] Placards affixed/Provided
' CHEMTREC-800-424-9300 -
IN EVENT OF EMERGENCY CALL SHIPPER (print) 614=929-2065

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS AR PERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION A ING TO THE APPLICAB ATIONS OF THE O RTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
OWNER'S -
SIGNATURE 7 .

TRANSPORTERNO. 1 ' X EPA IDENTIFICATION CODE NO. OHD004495412
COMPANY ‘

ADDRESS
CITY _

43023 PHONE 614-587-0079

SIGNATURE s ' ' DATE

TRANSPOR 0.2 . EPA IDENTIFICATION CODENO.__ "7
COMPANY, : ' : : -

ADDRESS ' ' i -

CcITY __STATE 2IP _ PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION .
SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS _
CITY STATE 2P
PHONE ( )

FOR THE TRANSPORTER'’S FILES




HAZAKDOUS WASTE MANIFEST RN

THIS SHIPPING ORDER must be legibly tilled in, in ink. in indelibie pencil. — QRIGINAL—NON NEGOTIABLE

of in carbon and retained by the Agent.

C
Manifest No. N - 006 Shipper No. Carrier No.
RECEIVED. 4 to the ci C and aritis in eftect on the date of issue of this Original BIN of Lading.
AT Hebron,Ohio FROM structurlite Plastic Corp. DATE  11-10-82 19
The property described below. 'n 30pareN1 good order excepl as noted (contents and CONGIIONS of contents of PACKAQES unknown marked. gned. and as

bDelow. wnich 3313 COMpany (the word COMPaNny DENG unNderstood tRrough this CONITac! 3s Meaning any PETSON Of COMPOTaliIon 1N DOSSESSION Ol the property under the contract)
Jgrees 10 carry 10113 usual place of delivery at 3310 destinalion 1f QN 11 OwN rAIr0ad. watler ine NIQNway route Or routes. Or within the Lerritory of iIts Mghway operalions. otherwise
to dehiver 10 anothes carner on the route 10 sa1d destinahian 1t 1s Muluaily agreed as 10 each carmer of alt Or any Ot said DrOPErty Over ait O any portion of said roule 10 JESLINALION,
ang as to each party al any time inferesied 1n all or any of sard property. that every service 10 De pertormed hereunder sShail be subtect 1o ail conomons not prohiteted Dy iaw.
whainer printed Or wrilten neren conlained. inCluding the condilions on the Dack hereo! which are neredy agreed 10 Dy the per tor T t and fus Q

GENERATOR/SHIPPER/IHOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _ OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748

cITYy HEBRON STATE OH ZIP __ 43028 PHONE (614) 929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO, OHDOUA4Y 5412
COMPANY Granville Solvents

ADDRESS Palmer Lafis

CITY Granvifle/ 4 STATE _Ohio zip__ 4308 ppoNg BI3-587-0079
THIS IS TO.;CE F PT CE S HAZARDQUS WASTE FOR /}ISTORAG ISPOSAL
SIGNATURE &7/ PRINT NAME_ O/ . oatel/ 0/ v
NQ. AND / OT SHIPPING NAME OR HAZARO EXCEPTION OR EXEMPTION NO QUANTITY 'NHNC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
23-Drs Wasto Mathlane Chloride GRMA F0O02
97 50¢
3-Drs " Acetone
1086¢
l<Dr " Paint Thinner - !
3608 U080 UN 1593
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided

CEF”;QEC%%%«Q&QSOO
IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS ISTO CERTIFY THAT THE ABOVE NAMED MATERIALS A OPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. ANO ARE IN PROPER CONDITION
FOR TRANSPORTATION ACC; NG TO THE APPLICABL. ATIONS OF THE DEPABJMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
OWNER'S
SIGNATURE __ Gee it o e 2
TRANSPORTER NO, 1 EPA IDENTIFICATION CODE NO,OHDO04495412
COMPANY Gramtllc Solvents
ADDRESS Palmer Lane
CITY Granville, . STATE Ohio ZIP 43023 PHONE 814-587-00990
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION // V
SIGNATURE 222 — e s £b—""  PRINT NAME paTte /19,
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZiP
PHONE ( )

AT, WIIF RIIARAATMNIS I N
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THIS SHIPPING ORDER must be legibly filled in, in ink. in indelible pencil. —OQRIGINAL-—NON NEGOTIABLE

or in carbon and (ctnmod by the Agent.

Manifest No. N(-: 0‘07 Shipper No. Carrier No.
RECEIVED, ; 1o the ¢l ficath and taritfs in ettect on the date of issue of this Originsl BN of Lading.
AT Hebron,Ohio FROM Structurlite Plastic Cor;p.ATE 11-16-82 19

The property described Below :n apparent good Order. exCcep! as noted IContents and conditions ol contents of ackages uNknNown marked. consigned. and destined as shown
DEIOW. wiCh 3310 COMNANy {Ihe word COMOBNY Deng understood through this CONtract 33 Meaning any PErsan Of COTDOratIoNn N DOSSESSION Of the Droperty under the coniract)
agrees 10 carey L0 118 usual place of dehvery al Said JESUINANON. (t ON 113 OwN 13111030, waler ine. Mmahway route of FOules. Or within the terntory of Its Mighway operations. otherwise
10 dehiver 10 another carner On the route (0 3310 destiNaLioN 11)S Mutudily agreed as to each carrner of Al or any of $a10 property over all Of any pOrtION of 38«d routs to destination.
and as 10 each party at any time nterested 1n all Or any Of Said Property. that every service t0 De performed hereunder shail be t o an not p by law.
whether 0nnted of wnilten nerein CONlained. (NCluding {he conditions on the Dack hereot which are Neredy aqreed 10 Dy the shipper 107 himselt-and M asIgns.

GENERATORI/SHIPPER/HOUSEHOLD DATE 11-16-82 EpA IDENTIFICATION CODE NO. __OHD004390938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADORESS P.O. BOX 748

CITY HEBRON STATE OH ZIP __43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DI§POSA FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _OHD)) 4495412
COMPANY . Granville Solvents

ADDRESS Palmer Lane (614.)
CITY Granville, STATE __Ohio 2Z2\P 43023 PHONE __1-587-0079
THIS IS TO CERTIFY T ACCEPTANCE O HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL
SIGNATURE ] RINT NAME DATE

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REOWUIRED VOLUME OR NO.

23-Drsl Waste Math, chldridd- ORMA F002
8765¢

4-Dr§l Scrap Thinner Ty
1 ' : ,
j . U080 UN 1593 4 o
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print) 614-929-2065

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCOROING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR O THE ENVIRONME L PROTECTION AGENCY.

OWNER'S

S'GNATURE [THCLTUTIICE JIARCAT LOTD. /Del - : - z

TRANSPORTER NO. 1 - “€PA IDENTIFICATION CODE No, _HDUD4455412
COMPANY Granville Solvents

ADDRESS Palmer Lane

ciTY Granville, STATE __Ohio  zip_ 43023  pPHONE _614-587-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE Wﬁ_p&amr NAME DATEM@.?

TRANSPORTER NO. 2 : EPA IDENTIFICATION CODE NO.
COMPANY _
ADDRESS Cd

cITy STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP
PHONE ( ) '

FOR THE TRANSPORTER’S FILES

b
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THIS SHIPPING ORDER must be legibly filled in. in ink, in indelibie pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.
Manifest No. N‘f 008 Shipper No. Carrier No.

RECEIVED. subject 1o the classifications end taritis in etfect on the date of issue of this Original Bill of Lading.

AT Hebron. Ohic FROM Structurlite Plastics Corpogétrfon 12-1 19 82
The properly descrided DetSw. in ap0arent good Order except as noted ICONtents and condiions ot contents ot packages marked. Q and as
Delow whiCh S31d COMDany (Ihe word COMOany DRING uNAErsIood tNFOUGN this CONIract as Meaning any PErSGN OF COrPOFELION 1IN POSIESIION Of INE DrOPerty UNder the contract)
aQrees 10 CalTy 10113 USUa) DIace Of Jehrvery 31 3210 0RSHINATION 1] ON 113 OWA T121T0A0. waler HNE. MQNwaY fOule Of FOULES. O within INE terrory Of It MGhway ODEralIoNS, otherwise
O aeliver 1O another Carrrer on the rOUlS 10 Sa1d destination 1S mytually agreed as 10 each carner of all of any of $a1d Droperty over all of any POrnon ot Samd roule (o destinstion,
ana as o each party at any hime nteresied in all of any ol 5a1d property that every service 10 be performed hereunder shall be sudiect to all condmons not prohibited Dy iaw.
whether printed Or written hergn cONtaNgd. (NCluding the condilioNs ON INE BaCk hereo! which are neredy agreed (O Dy the per tor h ! and his

GENERATOR/SHIPPER/HOUSEHOLD  DATE _12-1-82 EPA IDENTIFICATION CODE NO. m }-
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

-

ADDRESS P.O. BOX 748 ‘ oy
cITY HEBRON STATE OH 2IP __43025'> PHONS‘*”' 614) 929205590
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTlFICA'ElON'CODE NO. M o
COMPANY __Granville Solvents Can NS
ADORESS __'Palmer Lane :
CITY ____-Granville STATE Ohio znp_mza__PHONE 614/587-0079
THIS IS FO CERTIFY E ACCEPTAN F THIS, HAZARDOQUS WASTE FOR TREATMENTI_SLORAGEIDISPOSAL
SIGNATURE A&JAA_‘_&JZPRINT NAMEZReve R EeB -~ DATE
NQ. ANOC < OOT SHIPPING NAME QR HAZARD EXCEPVTION QR EXEIMNO.'- N QUANTITY »f o NMRC NAME
TYPES CONT. EPA OESCRIPTION NAME CLASS OR LABELS REQURED.. - - & VOLUME OR NO.
: 5\ B ‘m E P
: . - *g:_ : e
Waste Methalene Chloride ORMA _ {"‘ 1 - _FP002 ¢
e | ot I
R R - | 2
-1-Drum{ Waste Acetone . ORMA Jg’ » '.',»gs,t(oz
e | 3+
- EMERGENCY RESPONSE INFORMATION IN EMERGENCY.CALL| Placards affixed/Provided |
_ CHEMTREC-800-424-9300 < -
 INEVENT OF EMERGENCY CALL SHIPPER (print) 614/929-206f T i
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS ‘o e

b Al

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGESYMARKED AND LABELED, ANDIARE IN PROPER CONDITION. i
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR S?—Oﬂ_AﬂON_AND NVIRONMENTAL TECTION AGENCY. -~

OWNER'S . it e Np .
SIGNATURE" : o y )
—_Structurlit ‘

TRANSPORTER NO. 1 _ : EPA rdENTlFthnon CODE Nam -
COMPANY ___ Cramville—Solvente— ' A . S '
ADDRESS _____ Palmer lLane i ’-*F R - .
CITY Granwille STATE __Ohic. ZIP 43023 7" PHONE B14/587-0079:
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION : " T e, A
SIGNATURE _Zda e pme ol L PRINT NAME DATE‘?‘; 1
TRANSPORTER NO. 2 . _ EPA IDENTIFICATION CODE NO. *:éFw
COMPANY : S . e 3;-.. _
ADDRESS . » 5 -
city : STATE ZiIp PHONE 3= -ag?
THIS IS. TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION g‘ 1
SIGNATURE PRINT NAME DATE % 1
LOCAL PUBLIC HEALTH DEPARTMENT B

LOCATION (NAME)

ADDRESS

ity STATE zIp 2

PHONE ( )

FOR THE TRANSPORTER’S FILES
ot /g Ra?‘o““ RS VL ) L




@4 HAZARDOUS WASTE MANIFEST BN

THIS SHIPPING ORDER  must be legibly filied in. in ink, in indelible pencil, — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. NQ 009 Shipper No. Carrier No.
RECEIVED. subject to the classilicate and \aritts in ettect on the date of issue of this Original Bill of Lading.
AT FROM DATE . 19

The properly 0escribed below. in appaIeNn! goOd order except as noted icontents and condimons of contents of packages unknown) marked. consigned. and destined as shown
below which s810 company {the wOrd COMPAaNny berng understood 1Nrough 1his CONtract as Meaning any Person O COIPOIATION 1n POSSESSION of the property under the contract)
agrees 10 Carry 10 11s uSual place Of delrvery 3t 3210 0eSHNANION f ON IS OWN 12111030 water ting NiIQhway route Or routes. Or within the teraitory of Its highway operations. otherwise
10 Oeirver 10 another carner ON the roule 10 S310 destination it s muluailly agreed. as 10 each carner of all or any Of Sa10 property over all o any poriion of said route 10 destmnation.
and as to each party at any hime interesied 1n all or any of said properly. that every service 10 be performed hereunder shall be sudbject to ail conditions not prohibited by law.
whether printed or written herein contained inCluding the conoions on the back hereo! which are hereby aqreed to Dy the shipper tor nmsel! and his assigns

GENERATOR/SHIPPER/HOUSEMOLD DATE EPA IDENTIFICATION CODE NO. __QHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748

CITY HEBRON STATE OH ZIP __43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 99D 0004495412
COMPANY " Granville Solventg

ADDRESS Palmer Lane

CITY Grapuille STATE _Ohio 2Ip_43023  pHONE 614 587-0079

THIS IS TO CEWOF THIS HAZARDOUS WASTE FOR TREATMENT/STQRAGE/QUSPOSAL

SIGNATURE X4/ ] PRINT NAMEM&E&DATE 1-25-83

NO. AND /601 SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
[

21 dru&s methylene chloride ORMA : F002

12,600 [ibs.

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
- CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TQ THE APPLICABLE REGUL S OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
OWNER'S f
SIGNATURE Zeeglnf Y
TRANSPORTERNO.1 - - EPA IDENTIFICATION CODE NO. OBD 0004495412

COMPANY Granville Solvents
ADDRESS Palmer lLane

CITY Granville STATE _Ohio ZIp 43023 PHONE _ 614 587-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE &ﬁ% PRINT NAME DATE .;bj.;&i_j
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO. .
COMPANY -

ADDRESS

CITY : STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE.

LOCAL PUBLIC HEALTH DEPARTMENT - Zz3 ﬂf% &
LOCATION (NAME) S

ADDRESS
CITY STATE ZIP 23 /1
PHONE ( ) 0/

oy
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THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. N? 010 Shipper No. Carrier No.
RECEIVED. suby 10 the cf, it and teritts in effect on the date of issue of this Originel BINl of Lading.
AT Hebron,Ohio FROM Structurlite Plastic Corp DATE 2-8- 19 83

The property gescribed Deiow. in 300arent GOOD Order except 23 NOled (CONtents and CONAINONS Of cantents Of PACkages unknown Marked. gned. and as

DEIOW. wNICh SaId COMPany (the word COMpPany Deng understood through this contract as Meaning any Person or COTPOTatIoN I POSSESSION Of the Property under the contract)
3grees to Carry [0 1S USuUAl DIACE Of Jeivery 31 Said destiNation 1 ON 1S OwN raroad. waler ne. NiIgNway route Of routes. or within Lhe terntory of 1Its Nighway 0peratons. otherwise
10 deliver 10 anotner Carner on the route 10 3a:1d destinanion 1113 Muluadity agreea as to each carrier ol all or any of Sad property over all Of any portion of sad route to destination,
and as to each party at any hime interest®sd 1N all or any Of sad Oroperly, INat every service 10 De performed hereunder shall be to ail 3 NOt D by taw.
whether printed of written hergin CONtaINed. inCiuding the conditions on the back hereo! which are hereby aqreed 10 by the per tor f ang his gns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE _2-8-83  EPA IDENTIFICATION CODE NO. __OHD004290938 -
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748 ;
CITY HEBRON STATE OoH 2IP ___43028 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO._OHD 004495412
COMPANY - Granville Sol.vents

ADDRESS Palmer Lane vareoore—
CITY Granviile STATE _Onfo  p 3303 5 A p J97+
THIS IS TO CERTIFY E ACCEPTA OF THIS HAZARDOUS WASTE FOR TREATMENT/ISTORAGE/DISPOSAL
"0R
SIGNATURE _\E@.‘_ﬁu&_ PRINT NAME __LReNE {'GEB DATE _2-8-83
- NQ. AND DOT SHIPPING NAME OR HAZARO EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRAIPTION NAME CLASS QR LABELS REQUIRED VOLUME QR NO.
Waste:
.| 15-Drs| Methylene Chloride :
, 9000# ORMA F002
U080 UN 1593 |
1-br Acetone 3604 FOO03
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
- CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THISISTO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCOR TO THE APPLICABLE REG NS OF THE DEPA ENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
OWNER'S /ﬂ g .
SIGNATURE -

TRANSPORTERNO. 1/ ~ EPA IDENTIFICATION CODE NO._OHD 004495412
COMPANY ____ Granville Solvents

ADDRESS Palmer Lane

CITY le STATE __Ghio ZIP 43023 pHONE _587-0079,
THIS IS TOLCERTIF AZARDOUS WASTE FOR TRANSPOR ION ,
SIGNATU PRINT NAME =0 DAT
TRANSPrzf}Eﬁ NO.2 A _ EPA IDENTIFICATION CODE NO. __~_ "~
COMPA - -

ADDRESS -

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)

ADDRESS
cITY STATE ZIP

PHONE ( )

FOR THF TRANSPORTFR’S .FHl FS



AZARDOUS WASIE MANIFED! BN

THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil. ——QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

G
Manifest No. N - 0 11 Shipper No. Carrier No.
RECEIVED, ject to the ¢! and tarits in etfect on the date of issue of this Originel Bill ot Lading.
AT Hebron, Ohio FROM  gtructurlite Plagtic Corvo, DATE 3-18-83 19
The property described below. (n 30D8rENt gOOd Order excepl as NOted (CONtents and CONAIIONS of conients of DACkages unknown) Marked. gned. and as
Deiow. whiCh $210 cOmpany (1he woig COMPaNy bDeing unNdersiood INFoUGN 1S CONITACT 33 MEIMNQ aNY NErson Of COrp nan ot the property ynder ihe contract)

agrees 10 Carry tO 118 usual Dlace Of deltvery al 3210 destination 1 ON 1S OwWN raIroad. water ine. Mgnway (oute Of TOUlRS, OF Willun the terrntory Of its Nighway Operations. otherwisg
10 gelivef 1O anotner Carner on the roule 10 Sa1d JesUNafion It 1s Mutually agreed. as to each carrier ot all or any of S property over all or any portion ol sawd route to destination,
and as to #ach party at any time inferested 0 all or anv ol said Droperty. that every service 10 De periormed hereunder shall De subect 10 all conditions not prohidited Dy law.
whether Drnled o wnitten hereun contained. ncluding the conaiions on the BICk Nereot wich are heredy agreed (O Dy the pet tor ( and s g

GENERATOR/SHIPPER/HOUSEHOLD DATE _3-18-83 EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748

CITY HEBRON STATE ___OHM ZIP __43025 PHONE ___(614)929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO._OHD 004495412
COMPANY Granville Solvents

ADDRESS
CITY _€renvilYe / / STATE __Ohio ZIP__43023  PHONE __587-0079

THIS IS TO CER WOUS WASTE F‘(\)Z TREAWT RAGE/DISPOSAL jg
PRINT NAME_oJ &1 DATE ___ 3-#6283

SIGNATURE 7L -
NO. AND g";}(wvmc NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. . ESCRIPTION NAME CLASS OR LABELS AREQUIRED VOLUME OR NO.
Waste:
3-Drs Acetone- 10804 : FOO03
22-Drs Math. Chépride RMA
13,2004
U080 UN 1593 F002
/ | Returnable Empty Drs. ’
7’ é 1080# '
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL|[ Placards affixed/Provided
CHEMTREC-800-424-3300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEEARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY
OWNER'S
SIGNATURE A

TRANSPORTERNO.1 ~ v EPA IDENTIFICATION CODE NO._OHD 004495412
COMPANY ____Granville Solvents

ADDRESS Balmer Lane

CITY Granville STATE __Ohio zip__ 43023 pHONE __587-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARODQUS WASTE FOR TRANSPORTATION
SIGNATURE x&?—;&;&a.z_ PRINT NAME DATE

TRANSPORTER NO. 2 . EPA IDENTIFICATION CODE NO.
COMPANY '

ADDRESS ‘

CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATibN

SIGNATURE _____°* PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP
PHONE (

) e\ W,
- e ——

EMND TLIC TDAAMODADTEDIC 1) B . .



HAZARDOUS WASIE MIANIrco:! oY

THIS SHIPPING ORDER must be legibly filled in, in ink. in indelibie pencit. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. N? 01& Shipper No. Carrier No.
RECEIVED. pect to the ct and tarifts in elfect on the date of issue of this Original 8IN of Leding.
AT Hebron,Ohio FROM  structurlite Plastic Corp DATE 4-5-83 19

The property described Detow. 1n 3p0areNnt gOOd Order except 3s noted {contents and CONCIIONS Of Contents of Dachages ur ed. Q! . and dest as

Delow. wiiCh said COMpany (Ihe word COMpany being undaersiood through this contrac! 3s Meaning any PErSON Of COPOISTION tn DOSSESSION Of the Droperty under the contract)
agrees 10 Carry 10 1S USudl Diace Of detivery at 3a:d destinanion 11 ON (1S OwnN railr0ad. waler ine. MQhway roule O routes. or wilhun the terntory of its highway 0perations. otherwise
10 detiver 10 another Carrier On the routle 10 Sa1d destinalion [t 18 Muluaity agreed as to each carner of allt or any 0f 38:d progperty over all of any poriion of sand routs to destination.
and as 10 each party at any hime in1erested «n all Of any oOf sa«d pProperty. 1hal every sefvice to be performed shail be suby 10 ail condilions not proMbited by law,
whether printed Or wiitien herein contained. including the condiions on the back nereol which are heredy aqreed 10 Dy the shipper 10r h it and his g

GENERATOR/SHIPPER/IHOUSEHOLD DATE __%-5-83 EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADORESS P.0. BOX 748
CITY HEBRON STATE OH ZIP ___43025 PHONE ____(614)929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO._OHD 004495412
COMPANY - _Granville Solvents _
ADDRESS Palmer Lane
CITY Granville STATE Ohio ZIp_ 43023 PHONE __587-0079
THIS IS TO CERTIFY THE ACCEPT THIS HAZARDOUS WASTE F‘Cﬁ TREATMENT/ISTQRAGE/DISPOSAL
SIGNATURE A.,@‘.L‘_m&ﬁ: PRINT NAME _L2&NE K. é&éB DATE __4=3+83
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OA EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONTY. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
Waste:
1 Drum| Acetone- : ORMA F003
10 Dmn+ Waste Paint Thinner )
Mavheochienxiie F002
A XODRDENG . .
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. ANO ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN RTATION ANO THE INMENTAL PROTECTION AGENCY.

g,‘gz‘sﬁusgs Structurlite Plastic Corp per/ ‘ﬂﬁﬁ/ s
TRANSPORTER NO. 1 EPA IDENTIFICATION'CODE NO. _OHD 004495412
COMPANY Granville Solvents
ADDRESS _________ Palmer Lane :
CITY Granville STATE _ Ohio Z2IP 43023 pHONE 587-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE =22 g 222 £ PRINT NAM sw@&é—_ DATE%@_‘}
TRANSPORTER NO. 2 ~ EPA (DENTIFICATION CODE NO. i
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME)

ADDRESS

CITY STATE ZIP

PHONE ( )

EAD TWE TDAMNMOCDADTEDIC £l EC



HAZARDOUS WASITE MANIrco

THIS SHIPPING ORDER must be legibly filled in, in ink. in indelible pencil. — QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. - 013 Shipper No. Carrier No.
RECEIVED, subject to the ci ions and taritts 1n ettect on the date ol issue of this Originat Bill of Lading.
AT Hebron, ohio FROM  Structurlite Plastics CorpDATE 4-29 19 Z

The properiy Jescribed below N 3pOarent QOOJ Order excep! as Nated (CONtents and CoNditions ol conlents of packages uNkNOown) Marked. CONSIGNED. and destined as shown
Deiow whiCh Sa1d COMEany (The word COMpDany being undersiood through this CONtract as Meaning any NErsan or COIPOrAtIoON 1IN NOSSEsSIon of the PDroperty under the contract)
agrees to carfy 10418 usual piace of dehwary al said gestinalion «f 0N IS OwnN railr0ad. water ine NiaNway roule Of roules. Or within (he 1ernitary of 1S MGNway Operations. otherwise
10 geliver 10 anothes carrier On the roule 10 said destination [t s muludlly agreed as 10 each carrrer Ol ath or any Of Sa+d property over all Or any pOrtiIon Of sa1d route 10 JEsStINatIoN.
ang as !0 each party a1 any hime nterested 10 ait Or any O sa:@ property (hat every service 10 De pertormed Rereunder Shali De subject 10 all CONAILIONS NOt profibited Dy law.
w~hether printed Of wnitten nergin Conlaingd «ACiuding the conditions 0N IRe Dack hereo! which are hereby aqreed 10 by Ihe shioper or himseil and his assgns

GENERATOR/SHIPPER/HOUSEHOLD DATE 4-29-33 EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION
ADDRESS £.0. BOX 748

CITY HEBRON STATE oH ZIP __43028 PHONE (614) 929-2065

TREATMENT/,S_]'ORAG,E/DQJSOQ(‘?ESI&LSFACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

erfanviiie
COMPANY Calmer Lane

ADDRESS"-ranV ITe (8] i
ciTy__ “rATTE sTaTe 2220 zip_2°9%  proNe 387-0079
THIS IS TO CERTIFY TWE ACCEPTA THIS,HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL .' '
—— - .
SIGNATURE MPRINT NAME =Y eEes oATE_i_’é_%éP_i
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRAC N‘ME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
26 Drums Methlene Chloilde 7002
15,6004#
ORMA
1 drum Waste Paiant Thirner 7002
3604#
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL|] Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T)SPORTATION AND THE IRONMENTAL PRQTECTION AGENCY
OWNER'S A .}
SIGNATURE Structurlite Plastics Corporation LT P ~, )]
= L ral

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.

COMPANY Graaville Solvents

ADDRESS 2almer Lane

CITY Granville STATE _Qhin ZIP _43023 PHONE 537003

THIS 1S TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

Q. - foe
SIGNATURE _Sov———z—lBviry . PRINT NAME DATEZ/o 2485

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS

CITY STATE ZiP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP 2
PHONE ( )

FOR THF TRANSPORTFR’S FIl FS



HAZARDOUS WASTE MANIFE>!

THIS SHIPPING ORDER  must be legibly filed in, in ink, in indelible pencil. —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. - 0 14 Shipper No. Carrier No.
RECEIVED. ject to the-c ticats and taritis in eftect on the date of issue of this Original Bit of Lading.
AT debron, dhio FROM  structurlite Plastic Corp. DATE 5-12-33 19

"he property described beiow 'n apparent good order exceo! as NOted (contents and condihons of contents of packages unknown) Marked. ConsiIgned. and destined as shown
Detow whiCh S310 CIMOAany (INe wOrd COMDAaNy BeNg understood through s CONtracl as Meaning anv PErsan or COrpoaralion in pOsSsessIon af the property under the contract)
agrees to carfy 10 118 usuai place of dehivery a1 said gestination 1 ON 1S Own raiirpad. water ine MaRway route Of roules, r within the terntory of 1S Mghway operations otherwise
10 delwver 10 anOther Carnier ON the roule 10 Sa13 deshination It S Mulually agreeg as 10 each carner ol all or any of $310 property over all or any portion Of sad route 10 gestination.
ang as 1o each party at anv ime interesied n alt Or anv of said Dro0erly. that every service 10 be pertormed hereunder shali be sudDject [0 ail condilions not prohibited Dy law.
wnether printed Or wrntten nerein Contained 1nCluding the candi1tions On the dack hereo! which are Neredy aqreed 10 Dy the shipper tor himself and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE 5-12-83  EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OH ZIP __ 43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. QHI 004495412
COMPANY

ADDRESS Palmer, Lane
CITY G}anﬂ'%ﬁg STATE _ Ohio  z|p __ 43023 pHONE _ 587-0079
THIS IS TO CERW THIS HAZARDOUS WASTE %TMﬁN ISTO’/FEEIDISPOSAL
SIGNATURE _ ¥ PRINT NAME 27 L E1L . DATE _ 5-12-33
NO. AND T SHIPPING NAME OR HAZARO EJCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME
TYPES CONT !/QKDESCMPHON NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
wagte:
XXM KIENM ORMA F003

l-Dr Paint Thinner(360#)

Meth, Chloride

xkQuE U080 UN1593 . FOO2
LAt
9.Nrg (__5400# 1
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided

CHEMTREC-800-424-3300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMEDO MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT NSPORTATION AND T NVIRONMENTAL PROQTECTION AGENCY
OWNER'S %
SIGNATURE Structurlite Plastic Corp/ per- ,fW = 2

TRANSPORTER NO. 1 EPA’IDENTIFICATION CDE NO. OHD 004435412
COMPANY Granville Solvents
ADDRESS Palmer Lane
CITY / Qranville STATE _ Ohio  ZIP__43023 PHONE _587-0079
THIS IS TO GERTIFY € GF THIS HAZARDOUS WASTE FOR mjnspom N
SIGNATU , PRINT NAMEN/. £, KEER DATE 2//
TRANSPORy{No. 2 EPA IDENTIFICATION CODENO.
COMPANY/
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME)

ADDRESS

CITY STATE ZIP 2

PHONE ( )

CEND TLIE TOAANMCDNADTED'Q LIl ECQ



Vd Nroeanuuud WASITE MIANIFEST B

THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil. — QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

‘ N
Manifest No. N‘}} 015 Shipper No. Carrier No.
RECEIVED, ject to the classiticats and \arits in efiect on the date of issue of this Original Bill of Lading.
AT Hebron,Ohio FROM  structurlite Plastic Corp. DATE 6-17-83 19

The oroperty descrided below. 1n a0OATENt JOOD orger. except as noted (Contents and conditions Of contents of packages unknown) marked. consIg ang as sh
befow. which $31d comopany (Ihe word COMPany DeNng undersiood through this Contrac! 3s Meaning any Nerson of COrparation i POssession of the property under the contract)
agrees 10 carry {01tS usual 01ace of delivery at 3310 gestination (f ON 1S OWN 121r03C. water line. Nighway roule Of foutes. or within the terntory of 1Its highway 0perations, otherwiss
1o detiver 10 another cartier ON the route 10 S&1C destination 11:s Mulually 3Qreed as 1o each carnier of all or any Of $3:10 property over all Or any portion of sawd route 10 destination,
and 3s to each party at any hime INteresied 1n all or any of $310 property. INat every service 10 be performeg hereunder shail be SudecCt 10 all conditions not prohidited by law.
whether printed or wntten hergin containgd. including the conditions on the Dack hereo! which are nereby aqreed (0 by (he sh tor N f and his Qns.

GENERATOR/SHIPPER/HOUSEHOLD DATE _6-17-83 EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITyY HEBRON STATE (®a) ZIP ___4302% PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY - Granville Solvents
ADDRESS ______ Palmer Lane

ciTy Granville STATE __Ohjo ZIP__43023 PHONE __587-0079
THIS IS TO CERTIFY THE ACCEPTANCE OF FHIS HAZARDOUS WASTE FOR TREATMENT/STQRAGE/DISPOSAL
SIGNATURE WHINT NAME _LLev = DATE _6-17-83
NQ. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
Wagte:
1-Dr Paint Thinner (360#) ORMA F0O03
23-Drs Meth. Chloride(13,800#) F002
U080 UN1593 .
‘- " Empty Drums ,
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIEO DESCRIBED. P GED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCOROING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT O %RTATION AND THE NMENTAL PRO TION AGENCY.

ggﬁﬁﬁusgg Structurlite Plastic Corp/per- ,%W M
TRANSPORTERNO.1 0 o | vents ~ EPAUDENTIFICATION CODE NO.
COMPANY
ADDORESS Palmer Lane
CITY Granville STATE __ _Ohio 7z 1p_ 43023 PHONE 587-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE MQ@WT NAME DATEM
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE 2IP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME)

ADDRESS

CITY STATE zIP

PHONE ( )

FOR THE TRANSPORTER’S FILES



HAZARDUUS WASTE MANIFEST N

THIS SHIPPING ORDER must be legibly filled in. in ink. in indeiible pencil, —ORIGINAL —NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. N? JIG Shipper No. Carrier No.
RECEIVED, ject 10 the clasei L and taritfs in eftect on the date of issue of this Original BNl of Lading.
AT Hebron, Ohio FROM Structurlite Plastic Corp DATE 7-29-83 19
The property gescnded betow 1N apparent QOOd order except as noted (contents and conadilions of contents ot D‘CKOQQS unknown marked. cof g d. and as

Deiow. which said company (e word COMpPany dDeINg uNaers1ood INFOUQN s CONTICT 3s MEFMING any PErSON OF COPOLALION 11 DOSSEISION Of Ihe DrOperty under the contract)
307Ees 1O Carry 10 1S usual place of delivery 3t 3210 desSHNAtIONn 1t ON 1S SWN (A1road. water ine. MQNway rOule Of FOULES. OF WIthin Ihe 1T1ItOfy Of 1S MGHWaY OPEratioNs. otherwmss
10 delver 1o another carner on (e TOULe (1O SBid deSTINALION 1118 Muludily agreed. as 10 each carner of all or any Of S3d property over all Of any portion of 3a:1d route 10 destlination,
ana as |0 each party at any hime nteresied in ail or any o sawd property. thal every service 1o De pertormed hereunder shall be subject 10 all conaitions not peohibited by iaw.
whether printed Or writien heseéin contained. inCluding the conditions on The Dack hereot which are hereby agreed 10 Dy the SMpper 1or t and hs gns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE _7-29-83 EPA IDENTIFICATION CODE NO. _OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS £.0. BOX 748
CITY HEBRON STATE OoH ZIP __43028 PHONE (614) 929-2065
TREATMENT/ST RAG&/PISEOOISALEACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY ,l'anv e vents
Palmer Lane
ADDRESS
CITY Granville STATE OHio ZIp_ 33023 PHONE S87-0079
THIS IS TO CERTIFYITHE ACCEPTANCE O& THIS HAZARDOUS WASTE FOR TREATMENT/STQRAGE/DISPOSAL
SIGNATURE PRINT NAME : DATE
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VYOLUME OR NO.
Waste:
18 dr | Meth. Chloride (10,804Q) F002
080 UN1593
2 dr | Paint Thinner (720) ORMA ‘ F003
2 dr | Acetone (720) ‘ ORMA ’ FOO03
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED OESCRIBED. PACKAGED. MARKED AND LABE AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCOROING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T, PORTATION ANO THE RONMENTAL PROTECT, AGENCY.
— »
_ glvc\slmil?USRE Structurlite Plastics Corm ration
A 2L

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE No.
COMPANY Granville Solvents
ADDRESS _Palmer “Lane

CITY Granville STATE_Ohio  ZIP_ 43023 _ PHONE _587-0079
THIS 1S TO CERTIFY ACCEP’TANCE OF THIS MAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE @2 aee e - hpter— _ PRINT NAME DATEZA@&%
TRANSPORTER NO. 2  EPA IDENTIFICATION CODE NO.__~
COMPANY : :
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS‘WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME)

ADDRESS

CITY STATE zIP

PHONE ( )

PN I M A AIARMAART IR PRl PRA



HAZARUvUuo wrOIE VMIANIFEST BN

THIS SHIPPING ORDER must be legibly filled in.in ink. in indelible pencil. — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

: C :
Manifest No. N - 017 Shipper No. Carrier No.
RECEIVED. 9 to the ci 1 { and tarifts in effect on the date of issue of this Originel Bl of Lading.
AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 8-17 1983
The property descrioed below. 'n 3PPNENt gOOd Order excep! as Noted (Contents and condinons of contents of packages Own} marked. gned d as
Delow. whiCh $31d COMpany (the word COMPany DEING understood INTOUGN 1S Conlract as Meamng any PErson of Cor "0 of the property under the contract)

agrees 10 Carry 10 113 usual piace of delivery at 3210 ESHINAION 1f 0N I1S OwN raiIr08d. waler ine NIGNway roule Of rQules. Or within the Lerritory of iIts Nighway Operalions, otherwise
10 detiver 1O 200ther Catriec ON the (OUle 1O Sad destination {1 1§ mutuaily agreed. 3s 10 €3Ch Carrier of atl Of any Ol S2ia Properly Iver all o any POrtion of sawd route 1O destnaton.
and as to each party at any hme interested in all of any of Sa3id property. tNat every service 1O De pertormed he shail be suby to ai not pr by law,
whether printed Or wintten herein contdined. including the conditions On the back hereo! which are heredy agreed 1O Dy the smpper for maeif and fis assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE __8-17-83 EPA IDENTIFICATION CODE NO. _OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS £.0. BOX 748

CITY HEBRON STATE OH ZIP __43025 PHONE (614) 929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY __Granville Solvents

ADDRESS

CITY

THIS IS TO CE

STATE __ Ohio ZIP_43023 __ PHONE
EPFANCE OF THIS HAZARDOUS WASTE FO T'BEA ENT/STORAGE/DISPOSAL -
PRINT NAMEXY: €. KEER DATE

SIGNATUR
NO. AND / DOT SHIPPING NAME OR MAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS QR LABELS REQUIRED VOLUME OR NO.
10 dru:ps'Meth. Chloride (6,000 . FO02
2 drups Acetone (360 # each) 003
1 drup Paint Thinner (360# eh) : FO03
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

“ THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TQ THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF PORTATION ANOD T VIRONMENTAL TECTION AGENCY.
- OWNER'S
SIGNATURE __Structurldéte Plastics Corporat

TRANSPORTER NO. 1 . EPA IDENTIFICATION COBE NO.
COMPANY ____Granville Solvents

ADDRESS Palmer Lane
CITY Granville STATE _Ohio ZIP__ 43023 PHONE __587-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE .2 — /T3 Gates—  PRINT NAME ‘ DATE

TRANSPORTER NO. 2 EPA (DENTIFICATION CODE NO.
COMPANY - , - ’
ADDRESS
CITY STATE 2IP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME)

ADDRESS

CITY ‘ STATE ZIP 2

PHONE ( )

4

! oS -
FOR THE TRANSPORTER'S FILES (/¢! o



HAZAHKUUUO vwwroi1 . MIANIFEST B

ust be legibly filled in, in ink, in indelible pencil, _ORlGlNAL_NQN NEGOTIABLE

m
or in carbon and retained by the Agent.

THIS SHIPPING ORDER

Manifest No. N § 018 Shipper No. Carrier No.
: RECEIVED. # to the ticath and taritls in eitect on the date of issue of this Originel 8ill of Lading.
AT Hebron, Ohio FROM  Structurliee Plastics CorpDATE 9-27 19 83

The property desciibed DeiOw. N 3DOArENt gOOd Order excep! as noted (CONtents and condmions of contents of packages unknownl marked. consigned. and destingd as shown
Delow. which Said COMPany (ING wOrd COMODANY DeIng uNdersiood tNrough this CONTACE as Meaning any Person OF COrporalion in PpOsS3eISION of the property under the contract)
aqrees 10 Carry 10 (18 uSuUal DIACe Of Jetivery 31 331d ESHINZLION 1| ON I1S OWN rAIIr0a0. waler ine. MGNway (Oule Of TOULes. Of within Ihe 1ef1110ry Of IS NIGNWaY 00ErEHIONS. Otherwise ‘
10 deliver {0 another carrier on (he roul® [0 Said destinanon (s Mulually agreed as [0 each carner of aNl ar any Of S210 property over ail or any portion of Said route (o destination.

and as to each party at any hime nteresied 1n all or any Of 310 property. INal every service 10 De performed hereunder shail be subject 1o all conditions not prohidited Dy iaw.
whether printeg of written heréin contained. inCluding the condinions On the back hereg! which are neredy aqreed 10 Dy the shipper 1or imsel! and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD. DATE __9-27-83 EPA IDENTIFICATION CODE NO. __QHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBAON STATE OH ZIP 43028 PHONE (614) 929-206S

TREATMENT/STORAGE!DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY Graaville Solvents

ADDRESS __Palmer e

CITY Granvill L, STATE __Ohio ZIP__43023 PHONE -
THSISTOC 'V@ Z%:E OF THIS HAZARDOUS WASTE FOR R_EATM STORAGE/DISPOSAL ’
SIGNATURE Yy, PRINT NAME g DATE
NO. AND / SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC'NAME
TYPES CONT. A DESCRIPTION NAME CLASS OR LABELS AEQUIRED VOLUME OR NO.
151 mMma Solid Waste 9189
2 dtums* Acetone (720#) FO03
6 drums* Paint Thinner (216Q#) F0O3
. ¥Zd Styrene (840#) . .
, ' T o FOO3
) W (14,2004) =002
) , ERGENCY RESPONSE INFORMATION IN EMERGENCY CALL] Placards affixed/Provided
"' ﬁl B CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

- SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

]

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED OESCRIBED. PACKAGED. MARKED AND LABELED, ARE IN PROPER CONDITION _
FOR TRANSPORTATION ACCOROING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS ON AND THE ENVIRONMENTAL PROTECIHON AGENCY.
~ OWNER'S
t t
SIGNATURE _ Structurlite Plastics Corporation W o -

R
TRANSPORTER NO. 1 EPA IDENYIFICATION CODE NO.
COMPANY Granville Solventsg
ADDRESS _ Palmer Lane

CITY Granville STATE _Ohio  ZIP_ 43023 PHONE _5827-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE @&.4(&:.@_ PRINT NAME ZEN (r A/ ER  DAaTE Z°27-%3
TRANSPORTER NO. 2 | EPA IDENTIFICATION CODE NO.
COMPANY ‘ ' -
ADDRESS
cITY STATE 21P PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

AT 12 BWogs-05

FOR THE TRANSPORTER’S FILES




HAZARDOUS wAoi1c MIANIFEST AN

THIS SHIPPING ORDER must be legibly filled i, in ink, in indeiible pencil. —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. N9 019 Shipper No. Carrier No.
) AECEIVED, joct to the ct ficati and tariffs in etfect on the date of issue of this Original BIll of Lading.
AT Hebron, Ohio FROM  Structurlite Plastics CorpRATE 9.28 19 83

The property described Detow N 3DP&rENt QOO order except as noled (Contents and canditons of contents of packages unknown) marked. consigned. and destined as shown
Delow, which $a1d comoany {Ihe word Company Deng understood through this cONIraCT as MeanIng any PErsoNn OF COIPOIANON IN DOSIESSION Ol the property under the contract)
agrees 10 C3rry 10 118 usuai ptace of delivery at $213 desLination. it ON I1S Own raiiroad. water line. fighway route Of roules. of within the 1erritory Of 1ItS Mighway 0Perations. otherwise
1O aetiver 10 ancther Carner On the roule 10 Sa0 desthinanon (s Mutually agreed. as 10 each carner of all or any of $3d Property Over ail of any pOrtion of sa«d routs 10 destination,
and as 10 each party at any nme nterested 1n all or any of $aid D7OpErty. that every service 10 be perlormed hereunder shait be suoiect t0 aill condibions NOt prohibited by law.
whether panted or written nerein Contained. inCluding the conagiions on the back hereot which are hereby aqreed to Dy the shipper for t and his g

GENERATOR/SHIPPER/HOUSEHOLD  DATE __9-28-83 gpa IDENTIFICATION CODE NO. __OHD004290938
COMPANY/IOWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS : ?.0. BOX 748
CITY HEBRON STATE OH ZIP 43025 PHONE {614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/ICONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY _ Granville Solventsg
ADDRESS Palmer Lane

CITY Granvil}g STATE __Ohio Z2IP 43023 PHONE _587-0079

THIS IS TO CER [~ ] EJTA E OF THIS HAZARDOUS WASTE FOR T EA?NTISTORAGEID'SPOSAL

SIGNATURE PRINT NAMEJ'_E- keG4 DATEM
NO. AND y DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

3 drumq Meth. Chloride (vaste ' FOO2
~ (1,800#) :

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided

CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print) :

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERALY CLASSIFIED OESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR RTATION AND T IRONMENTAL PROTECTION AGENCY.
OWNER'S /yo /)& , g
SIGNATURE _ Structurlite Plastics Corporation ket [~ -
TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.

COMPANY ranville Solvents
ADDRESS “Palmer Lane

CITY_ Granville STATE ___0Ohia__ZIP___43023 PHONE o' 2977

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE &%ﬁa&;— PRINT NAME_ézzzy_Az/e_L__ DATE géc;ﬁ)

TRANSPORTER NO. 2 . EPAMDENTIFICATION CODE NO.__ 7

COMPANY : :

ADDRESS

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME) ' . %
ADDRESS )
CITY STATE 2Ip 2 5//\J 0@; ,06
PHONE ( )

PR A T TN ALIARMAMTIEAISA FIl e



MALMARNDUDVUD YWAU I b vwievi vl D 1 .
THIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, —QRIGINAL—NON NEGOTIABLE

of in carbon and retained by the Agent.

Manifest No. ?‘1 < D 3_0__ Shipper No. Carrier No.
RECEIVED. subject to the classiticats and laritts in ettect on the date of issue of this Original BI of Lading.
AT Hebron, Ohio FROM Structurlite Plagtics Corp. DATE 11-10 19 83
The property described beiow. n 3pparent good order except as noted iconients and condilions of contents of backages unk marked. Q . and destined as shown

below. whiCh said company (INe word company being understood through this CONtract 3s Meamng any Person Of COrporation 1n POSSEsSIoN of the property under the contract)
agrees {0 Carry 10 its usSual piace of Selivery al Sid deshiNAtion 1t 0N 118 Own rir0ad. waler hne highway route or roules, or within the ternitory of its highway operations. otherwise
to geliver 10 anather carrier on the route 10 s31d destinalion {118 mulually agreed as 10 each carrier of all or any ol a1 property over all Of any porton of saud route to destination,
and as 1o €ach party at any hme nferesiad N ail or anv of $31d oroperty. Ihat every service 10 De pertormeq he er shail de y 10 ait condihions not prohdited by law.,
whethar orinted or wiitien herein CONAINGG. 1NCluding Ihe condiions On 1he DACK hereal wiich are Neredy aqreed 10 Dy INe shipper I0F Mimsaedf and his assQns.

GENERATOR/SHIPPER/HOUSEHOLD DATE _11-10-83 £pa IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS ?.0O. BOX 748
CITY HEBRON STATE OoH ZIP __ 43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY Granville Solvents

ADDRESS _Palmer Lane

CITY Granville STATE_ Ohio _ 71p_ 43025 __ PHONE 587-0079
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL
SIGNATURE PRINT NAME DATE
] e e Wl W -
27
26 drumb Meth. Chloride 15,600 F002

<& drumg Paint Thinner 2160W

23 Empty returnable drums

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided -
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENTOF T SPORTATION AND THE ENVIRONMENTAL PROTEETION AGENCY.
OWNER'S ~
SIGNATURE _ Structurlite Plastics Corporation /,_J/g&y_p
Y
TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.

COMPANY Granville Solvents
ADDRESS _Palmer Lane

CITY Granville STATE __Chio Zip __ 43023 PHONE 587-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE _ St Xy /4 ot PRINT NAME_é—a.%L_.ﬂa.,éc‘S__ DATE %@Z&j
TRANSPORTER NO. 2 , EPA IDENTIFICATION CODE NO. !

COMPANY -

ADORESS .

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)

gﬁ_?{asss sTA'I;E 2IP 2 _ A/ // [}—M

PHONE ( )

FOR THE TRANSPORTER’S FILES



I MELMITWNJIUND Y PAV L b Y550 % wes e @

THIS SHIPPING ORDER  must be iegibly filled in. in ink, in indsiible pencil. — ORIGINAL —NON NEGOTIABLE
or in carbon and retained by the Agent.
Manifest No. N§’ 021 Shipper No. Carrier No.
AECEIVED. sutect to the classith and tarifts in sltect on the date af issue of this Original Bilt ot Lading.
AT Hebodn, Ohio FAOM Structurlite Plastics Corpor®AEm 11-14 19 83

The property descrioed detow in 30parent gOood ofder excep! as Noted (contents and condilions of contents of packages ) marked. gned. and destined as shown
Delow. which $3:1d cOmpany (1he word COmMpany beng undersiood through This contract as meaning any Person Of COrPOratoN 1N POSIESSON of Ihe Property under the contract)
agrees 10 Carry to 1ts usuai place of Sedivery a1 Sa1d JESHNALION 1| ON ItS OwN raHr0ad. water line hiGhway route Of Foules. Of within the tefntory of Ils nIghway 0perations. otherw:se
10 dehver 10 another Carnes ON 1he rOULe 1O S1d deshination it:s mutuaily agreed as to each carnier of all or any of $31d property Over 3il OF any portion of $axd route 10 gestinaton,
and as to each party at anv time interested 'n atl Or any O S2:10 property. that every service 10 De pertormed hereunder shail be subject 10 all cOndIONa NOL proNidited Dy iaw.
whether printed or weitten heren contained. inCluding the congHions on the back hereot which are neredy agreed 10 by the smipper tor himsell and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OoH ZIP __43025 PHONE (614) 929-2065

TREATMENT/%’r%ﬁeﬁﬁ/gl%P‘%%lthClLITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY o
ADDRESS _Palmer Lan

CITY Granville / STATE _ Ohio ZIp 43025 PHONE 587-0079
THIS IS TO CEWRDOUS WASTE FO meu;ynsromeaolsposu p
SIGNATURE 5292 PRINT NAME we & 2 ACBEL oate Y/ 2!

NO. AND / /d'ov SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED voLuME OR NO.

V

9 drumg Meth. Chloride 5,400 : FOO2

1 Acetone 360# ' ‘ FOO3
EMERGENCY RESPONSE INFORMATION - IN EMERGENCY CALL| Placards affixed/Provided

‘ CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TQO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENV ENTAL PROTECTION A cY
'
glvc\;l m/EA?USR £ Structurlite Plastics Corporation g,q;,"_e
1] |

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.__'
COMPANY __Granville Solvents .

ADDRESS Palmer Lane
CITY Grammille STATE __Ohio _ziPp ___ 43023 PHONE __587-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE W PRINT NAME_Ca.cy Ga /oS DATE /4-&-&3

TRANSPORTER NO. 2 : EPA IDENTIFICATION CODE NO.
COMPANY :

ADDRESS

CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

cITY STATE e 2 5 l/ /1 {%f

PHONE ( )

FOR THE TRANSPORTER’S FILES




a 4 ALANMNUVJVUD WARAOITL ivimivis e . 9
THIS SHIPPING ORDER must be legibly fitied in. in ink, in indelible pencil. — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. N§ 922 Shipper No. Carrier No.
RECEIVED, subj 1o the ci ifh and taritts in eftect on the date of issue of this Originet Bill of Lading.
AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 12-6 19 g3

The prooerty cescrnbed Delow. 10 30081EN! GOOd Order except as NOted (CONIeNts and CONAItIONS Qi Contents Of DACKAQES UNKNOWN) Marked. COntgNed. and desi:ned as Shown
Delow. whiCh Said cOMpany (the word COMpPany DeINg understood 1NTOUGN this CONtract as Meaning any Person Of COTPOration 1n POSSEssion of the property under the contract)
agrees 10 Carry 10 113 usual place of delivery at said deshination 1t 0N 113 OwN raIr0ad. waler ine. Mighway route OF roules. ar within {he 1ermtory Of 1S MQNwaY OPerations. otherwise
10 geliver 1O another carner On the roule 10 Said destination it s Mutuatly agreed. as 1o each carner af All or any of 3310 Property over all of any porthion of said route 10 destination.
and as 1o each party al any ime interested n all Of any 0! S3i1Q Droperty. that every service 10 De periormed hereunder snaill be subiect 1o all conditions not prohibited by faw.
whether printed Or warlten Nerein CONtaNed. (Acluding the condilyons On the back hereo! which are heredy aqreed (O Dy the shipper for f and s g

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _QHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION :

ADDRESS £.0. BOX 748
cITY HEBRON STATE OH ZIP __43028 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY Granville Solvents

ADDRESS Granville Palmar Lane

CITY _ Granville /) STATE __Ohio  zp 43025 PHONE _ 587-0079
THIS IS TO CE CE THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL ;
SIGNATURE X} ‘ PRINT NAMEN/c = . EEB oate
NO. AND / T SHIPMNG NAME OR HAZARD EXCEPTION OR EXEMPTIOM NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
17 djume Meth, Chloride 10,200# | £002
1 drym Acetone 360# . 7 £003

2 drjms 'Pai'n't Thinner

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards atfixed/Provided
: CHEMTREC-800-424-9300 '

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF AN RTATION AND TH HRONMENTAL PRO; TION AGENCY.

- ggmlE\?USRE Structutlite Plastics Corporation MM .?

TRANSPORTERNO.1 - : . EPA IBENTIFICATION CODE NO.

COMPANY __Granville Solveats

ADDRESS __palmer Lane

CITY ____Granville STATE __Qhie— ZIP _43023 PHONE _587.0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION -

SIGNATURE .&W_ PRINT NAME - DATEL%@@

TRANSPORTER NO. 2 o - . o _EPA IDENTIFICATION.CODE NO. i

COMPANY ___ . - - - :

ADDRESS : : - : -

CITY - - - STATE ____ ZIP ' PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

cITY ‘ -STAT'E:" zIP 2 [U 128343

PHONE ( )

FOR THE TRANSPORTER'S FILES




MALANUUVUUD YWWAODITLC IVIANI vy
THIS SHIPPING ORDER must be legibly filed in. in ink. in indalible pencil. —ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. - - 0 23 Shipper No. Carrier No.
RECEIVED. ’ 10 the classifi and taritts in etfect on the date of issue of this Original Bill of Lading.
AT Hebron, Ohio FROM  structurlite Plastics CorpoQATE 12-21 19 33

The property described deiow 'n apparent good order except as Noted (contents and condiions ol contents of packages unknown| marked. consigned. and destined as shown
Delow which $a10 COMpPany (INe word COMDaNny dDeiNg uNAers1o00 TArQugh This CONIract as Meantng any PEISON O COrPOration N POsSSEsSSIon of the property under the contract)
agrees to carry 10 1S usual piace Of delivery al $a+d deshination + ON 11 Own ra1ir0ad. water ine. Nighway route a7 routes. or within the terntory of Its Nighway 0Derahions. otherwise
10 getiver 1o anoiner Carrier on 1he route 10 $31d destinahion 1S Mulually agreed as 10 each carner gl all of any of Sa10 property over ail or any portion of said route to destination.
ang 3s (0 each parly al any ime nterested 1n all or any of $3:d Droperiy. Lhat every Service 10 De performed hereunder shait be subDiect 10 all condihions NOt proidited Dy law
whether printed of wrnilen herein contained. including the condihigns on the dach nereot which are heredy agreed 10 Dy the snipper tor himsedl ana his assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE EPA IDENTIFICATION CODE NO. __0OHO004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OH ZIP __43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY Granville Solvents

ADDRESS Palmer Lane

CITY Granville ) STATE Chio _ zI1p 43025 pHONE _ 587-0079
THIS IS TO CEW( OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL
SIGNATURE 77 PRINT NAME ,,éégﬁ DATE /ﬁé;
NO. AND //DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS QR LABELS REQUIRED VOLUME OR NO.
13 drumq Meth. Chloride 7,800# . £002
2 drums | Paint Thinner 720#
1 drum Acetone 360# ' £003

8 drums | Empt 400#

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACXAGED. MARKED AND LABELED, AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCOROING TQ THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPO ‘)JN AND THE ENV y‘ENTAL PROTECT; AGENCY
QWNER'S Structurlite Plastics Co ti f M
~ SIGNATURE cs Lorporation A—?(//uf e 7
4
TRANSPORTER NO. 1 EPA IDENTIWFICATION CODE Nd.

COMPANY __Cranville-Soluvents
ADORESS _Palmer Lane

CITY _Granville STATE _OQOhio ZIP_43023 _ PHONE _587-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE &%&;&L_ PRINT NAME@QL&/&_L___ DATE %ﬁé;é}
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.

COMPANY

ADDRESS

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

cITY STATE zIp
PHONE ( ) 2 ﬁl//;ﬁ’af
FOR THE TRANSPORTER'’S FILES




@4 HAZARDOUS WASTE MANIFEST R~

THIS SHIPPING ORDER "’""“"9""7 filied in, in ink, in indelible pencit. —QRIGINAL —NON NEGOTIABLE

in carbon and retained by the Agent.

T
Manifest No., =3~ 024 Shipper No. Carrier No.
RECEIVED, # 10 the ficst and tariftis in ettect on the date of issue of this Originel Bill of Lading.
AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 1-6 19 34

The praperty gescrided beiow 1t A0QAFENt OOd Order except as noled (COntents and CONAIlIoNS Of contenis Of DACKaQes unknNOown} Marked. coNsigned. and destined as shown
below. whiCh $31d COMpPany (Ihe ward COMDany deing understood IHfougn this CONIract 3s MeaMNG any NersSOn Of COrDOIAIION 1N DOSSESSION Of the Droperty under the contract)
agrees 10 Carry 10 H3 usual 01aCe Of Jelivery 31 S210 0SHINA1ION 11 QN S OWN rar030. waler line NiIGhway roule OF TOUIES. Of wrihin the 1@TIIOrY Of 1Its MgNway 0peratlions. otherwise
10 detiver 10 anotner Carrier 0N INQ route (0 Sard destinalion It s muludlly 3greed as to each cartier of alt or any oOf Sad property over atl Or any portion of 3aid route 10 destination.
and 33 10 each party at any hme interested 1n all or anv of sad property. that every service 10 De performed hereunder shail 3e SuDECt 10 ail cONAIIONS NO! DroMDIted Dy law.
whetnNer Drinted Of wntten nheren Contained. MCtudINg the CONCILIONS ON [he Dack Nereol wmch are hereDy agreed (o Dy INe shipper 10 himsel! and Mis as3gns.

GENERATOR/ISHIPPER/HOUSEHOLD .DATE EPA IDENTIFICATION CODE NO. _oH0004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OoH ZIP __43028 PHONE {614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NOW/Q
COMPANY __Granville Solvents
ADDRESS __Palmer lane

cITY STATE __Ohio 2IP 43025 PHONE _587-0079
THIS IS TO CERTIF THIS HAZARDOUS WASTE Fiymgp T/ISTQRAGE/DISPOSAL /
SIGNATURE , PRINT NAME ~/ & 43645 DATE

NO. AND T SHIPPING NAME OR HAZARO EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME
TYPES CONT. Zlgd OESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

- 11 gajlons Meth. Chloride
6600+#

1 paift thinner  360#

10 emglty raturnable drums #
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards atfixed/Provided

CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABéLED AND ARE IN PROPER CONDITION
- FOR TRANSPQRTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T PORTATION ANO T IRONMENTAL PROTECTION AGENCY
OWNER'S
SIGNATURE Structurlite Plastics Corporation /Mgﬁp /Z,./)&’Z
TRANSPORTER NO. 1 EPA IdENTlFICATION CODE NO. Wﬁ//
" COMPANY __Granville Solvents

ADDRESS _ Palmer Lane

CITY ___Granville STATE __GChio ZIP__ 43023 PHONE _587-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE 22e ~n axd0lo 2 PRINT NAME DATE%@#
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.

COMPANY

ADDRESS

ciTy STATE 2IP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
"SIGNATURE PRINT NAME __. DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

g:;NE( ) STATE 2P 2 ’ 0‘9,4,0[,

TN 10 oo A AlMmMmMmMmuarersmism orse e




‘@4 HAZARDOUS WASTE MANIFEST R

THIS SHIPPING ORDER must be legibly tilled in, in ink, in indelibte pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. - 025 Shipper No. Carrier No.
RECEIVED. subject 10 the classifications and taritts in eflect on the date of issus of this Original BN of Lading.
AT Hebron, Chio FROM Structurlite Plastics DATE ~-ed. 16 19 34
The property descriDeq bDeiow N aDOAIENT gOOd Order excedl as noled (CONteNnIs and cONAIONS Of contents Of PaCkages uNkNOwn! Marked. q and as

Detow which said company (INe word COMPany bDeng understood tNrough this CONtraCt as Meaning any PEerson Or COrPoranon 1IN pOSSESSION Gf 1he DroDerty UNAR! the Contract)
agrees 10 Carry 10 1tS usual ptace of delvery al Said JESUINALION ) ON IS OWN r21Ir03d waler hne MiQhway roule Of routes. or within the terriory of 1ts nighway 0peranons. otherwise
0 detivef tO another carner On the route 10 $3i1d destination 1t1s mutually agreeg as 1o each carner al ail or any of Sa1d property aver ail Of any portson of 3awd route (o destination.
and as 10 each parly al any ume nteresied in ail or any Of Sai0 Droperty. that every service 10 De pertormed nereunder shatl be SUDIECE 10 all CONAIONS NOL ProMbited Dy Iaw.
whether Drinted Qr wiltien herewn contained. inCiuding the coONAihions ON the Dack hereo!l which are heredDy aqQreed 10 Dy [De shipper 1Or haimsel! and Nis assgns.

GENERATOR/SHIPPER/HOUSEHOLD DATE EPA IDENTIFICATION CODE NO. _OHDO04290938
COMPANY/OWNER __STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748 , i -

CITY HEBRON STATE _ OHW ZIP 43028 ' PHONE __ (614)929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY GranvilleSolvents

ADDRESS ralmer Lane

CITY Gm‘“”?i STATE __Ohio zip 43023 pyHoONE 587-0079
THIS IS TO CE d ' A C TA C HIS HAZARDOUS WASTE FOR|TREAT : ISTORAGE/DISPOSAL
SIGNATURE 5’ PRINT NAME . Ker3 DATE’Q

NO. AND © 00T SN"NNG NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY ““ﬂc NAIE
TYPES CONT. /ﬁPA OESCAIPTION NAME CLASS OR LABELS REGQUIRED VOLUME
%4
25 dr\ﬂmsﬂeth . Chloride ORMA ’ FO02
15,000#
/ 7 t_ 4=
; . ‘
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
| CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED ANO LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE PEGULATIONS OF THE DEPARTMENT OF TRMSFORTATION AND THE ENV| MENTAL PﬂOTECT-ON» AGENCY

OWNER'S
SIGNATURE Structurlite Plastics Corporation W{ / M

TRANSPORTER NO. 1 L. . o FEPA IDENTIFICATION CODE NG, LT
COMPANY__W!:S AR Y A PR ) o 4 A,
ADDRESS Y RET S
oY — Smwaang CranvEEIe 5.7, sTATE 00  zip 0B prione _ SSTR0TS
THISIS TO CERTIEY—A?CEP‘TANCE OF THIS HAZARDOUS WASTE FOR T 3 RTATION i, /, .
SIGNATURE LoiGan® o/ 2vet  PRINT NAME_LYOAl n/E27 ot DATE_Q.L/‘&;S_/
TRANSPORTER NO. 2 ) EPA IDENTIFICATION CODE NO.
COMPANY .
ADDRESS
cITY STATE 2IP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT '
LOCATION (NAME) - : |
ADDRESS :
CITY STATE 2P 3 EA/ ﬂ;,%l»-//
PHONE ( )

- wm G G S S am S S ERLen SRec am e
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HAZARKLDOUS WASTE MANIFEST

THIS SHIPPING ORDER  must be legivly flied in.in ink, in indelibie pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. = ' 36 Shipper No. Carrier No.
RECEIVED, ject\io the L and tartts in ettect on the date of issue of ihis Original BN of Lading.
AT  Hebron Ohio ° FROM  gstructurlite Plastics DATE 3.2 19 g4

The property descrnbed Delow. in 300AENt gOOd Order excepl as noled (CONtents and condilions ot contents of DACXAGES UNKNOwWN) Marked. CONSIGNed. and destined as Shown
Deiow whiCh $2i10 COmpany (1he word COMDaNny deNg undersiood 'NrOugh this CONITACT as MEANING any NErsON Of COTPOration In POSIAISION Of the Droperty under the contract)
agrees 10 Carry 10 1S USUA! DIACe Of JElIvery 31 SA1J JESNINILION 1 ON 113 OWN rANTDad. water hine. NiIQRway roule OF FOUlES. OF wilin the Lerri1ory of IS MigNway 0Derations. otherwise
10 delvers 10 another carner on the route (0 $3:0 destination It 1S Mulually agreed as 10 each carner of all or any Of S31d Droperty Over alt or any portion of Sad route 1o destinaton,
and as 10 €ach party at any ime in1eresiea n ail or anv of sawd praperty. 1Nal every service 10 De pertormed hereunder shatl be t to ail S rot pr Oy law.
whether printeg of wiitten nerein contained. inCluding Ihe conditions on the back hereot which are hereby aqreed LO Dy the shipper tor himseit and Nis assgns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OoH ZIP __43028 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY Grgnville Solvents

ADDRESS 3

CITY

STATE _ Ohio ZIP_43023  PHONE 587-0079

THIS IS TO CER HIS HAZARDOQUS WASTE FO LEE NT/STORAGE/DISPOSAL
SIGNATURE PRINT NAME Z DATE

NO. AND M)cv SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

33 drupms Methylene

’ Chloride 19,30Q# FO02
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/ISHIPPER COMMENTS

THIS 1S TQO CERATIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERALY CLASSIFIED OESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE iN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY

OWNER'S
SIGNATURE _Structurlite Plagticg Corporation

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.
COMPANY _Granvills Solvents
ADDRESS _Palmer lgne

CITY __Granville STATE __Ohio  ZIP 43025 PHONE _387-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE £2pee  rZoilea——  PRINT NAMEée_gg__aL DATE%@&

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS

CITY , STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP
PHONE ( )

B el

PR I FMALIARARMTEAIA I EA



d HAZAKDUUS WASTE MANIFEST AN

THIS SHIPPING ORDER must be legibly filled in. in ink, in indelible pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

ay-
Manitest No. - ° - 027 Shipper No. Carrier No.
AECEIVED. subject 1o the and tarifts in eitect on the date of issue of this Original BIll of Lading.
AT Hebron, Chio FROM Structurlite Plastics DATE April 18 19 84
The orooerly descrioed Delow. N A008FeNT JOOd Qtaer except 33 NOEd (CONIENts and conditions ol contents of packages marked. constg and destined as shown

2€iow. which $31d Company (the word cOMpany Deing understood through this CoNtract 3s MeaniNg any PErson Of COPOIALIoN (N POSSESSION of the property under the contract)
agrees (O carry 10 S usual place of detivery al 3aid desSHINALION 1| ON 1S OWN rAIr0ad. waler line Nighway roule Of roules. Or within tRe 1@INI10TY Of ItS NIGhway CDErations. Otherwise
10 gelver [0 anOther Carrier oN the roule 10 Said deSUiNanon s Muluaily agreed as (o each carner 0f all or any Of S310 property over all or any portion ol saud route to destination.
and as [0 each parly at any hime interesied «n ait of any 0! $3Kd 0rOperty [Nal every service 10 be pertormea hereunder snal be t1ect 10 all co 1S ot P by law
wnether orninted of wriilen herein coniained inCluding the condiions on the Dack nereo! which are neredy aqreed 10 Dy the shipper for himsell and his assigns.

GENERATOR/SHIPPERIHOUSEHOLD DATE_________ EPA IDENTIFICATION CODE NO. __OHD00490%38
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION .

ADDRESS P.O. BOX 748

CITY HEBAON STATE __OW _ZIP__43035 ___ PHONE __(614)929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY Granville Solvents
ADDRESS ra.mer gane

CITY —_— e, STATE __Ohio zip___43023 PHONE _587-0079
THIS IS TO CWS HAZARDOUS WASTE FORJTREAT /STORAGE/DISPOSAL

SIGNATURE 29, PRINT NAME Z paTEZ/ 2

NQ. AND 0@ SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY TNMRC NAME
TYPES CONT. / ,tﬂ DESCRIPTION NAME CLASS OR LABELS RECUIRED YOLUME OR NO.

54w ;
~25—érms Methylene Choride (’; , 40 F002
3

wa IBX 13,800#
WASTE. LR TRUR FLAMMAS Doot

()

M}

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-3300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/IGENERATOR/SHIPPER COMMENTS

MITE. CHpNE£ | CTBGORIES APIVE . 3l Y 4

e ¥
THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. WMARKED ANO LABEL!D. AND ARE‘ PROPER CONDI N
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT AND THE ENVIRONM AL PROTECTION A Cy
OWNER'S Structurlite Plastics Corporation
wi .

SIGNATURE

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.

COMPANY Granville Solvents

ADDRESS Palmer Lane

CITY Granville STATE _Ohio  zip__43023 PHONE 58700079
THIS 'S TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE .4&_»_—17@4‘&54_ PRINT NAME ' DATE 4%&'1
TRANSPORTERNO.2 — EPA IDENTIFICATION CODE NO.

COMPANY

ADDRESS

CITY STATE 2IP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDQUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME) Af ”4%}/ ”{
)7

ADDRESS
cITY STATE ziP
PHONE ( )

Fm o MM IEEm EEE A Al N SN AP EUEER I SEes WS on



PFdHAZLAKUUVUUS WADITE MANIFEST R

THIS SHIPPING ORDER must be legibly filed n. in nk.in indeible pencil. — QRIGINAL—NON NEGOTIABLE

in carbon and retained by the Agent.

Manifest No. - 028 Shipper No. Carrier No.
RECEIVED. 4 10 the teath and taritts in eftect on the date of issue of thie Original Bill of Lading.
AT Hebron, Shio FROM Structurlite Plastics DATE Mav 15 19 34

The property descrioed below " ADDAreNt good orger except as noled icontents and conaIONs of conients of Dackages unNkNOwn) Marked. consigned. and destined as shown
Delow. which Sa1d COMpany ((he wOrd COMOaNy DEING UNTErSIONd INFOUGN ThiS CONITAC asS MEANING any DEIsoN Or COrposation (n pOSSes3IoNn of the property under the contract)
agrees 10 Carty 10 /1S usual place of delivery at $aid destnalion 11 0N 118 Own raIr0ad. waler iine NiIQhway route Of roules. or within ihe territory of 1t Nighway Oper ations. otherwise
10 deliver 10 another carrier on the roule 10 Sai0 destinahion 1t 1s Mulually agreed as (0 each carrier ol alt or any Of 210 property over ali or any gortion of sawd route 10 destinaton,
and as 10 each party a1 any time Mieresied in ail or any Of Said prooerty. that every service 10 be performed hereunder shall de sudbiect to ait conditions not prohibited Dy law.
wheiher printed Or written Nherein Contained inCluding the conditions on Ihe back hereot which are neredy agreed 10 Dy Ihe shipper for himself and Mis assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _OHO004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748

CITY HEBRON STATE OoH ZIP ___43028 PHONE (614)929-2065
TREATMENT/STORACi%/D@POSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY Granville Solvents

ADDRESS Palmer Lane

CITY Granvilles) 7 STATE _Ohia ZIP __ 43023  PHONE = n .
THIS IS TO CE \ OF THIS HAZARDOUS WASTE:SJ TE§A NT/STORAGE/DISPOSAL

SIGNATURE/ // PRINT NAME (N2l Zﬁf@ DATE

NO. AND / OT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

124
19 druns Methylene Chloride
11m4004# 002
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL] Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. ANO ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCOROING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS ATION AND THE ENVIRONMENTAL PROTECTION AGENCY
OWNER'S
SIGNATURE Structurlite Plastics Corporation % prg D ~
1 VA

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.

COMPANY __cranuille Selvents

ADDRESS __2almes Lane- - T CE =
CITY — Cramville STATE _Ohio ZIP 43022 pHONE 537-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE 2t v g0 s PRINTNAMEGn ) Ao/og  DATE .gb;/&z

TRANSPORTER NO. 2 EPA’IDENTIFICATION CODE NO.
COMPANY
ADDRESS -
cITY STATE zIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS _
cIry STATE zIP
PHONE ( ) 2 B/Afﬂ {§7-02-

END THE TRANSDNARTER'Q FlIl EQ



PLHAZAKDOUD wAdIE MANIF N

THIS SHIPPING ORDER must be legibly fitled in. in ink, in indelible pencil. — QRIGINAL—NON NEGOTIABLE

r in carbon and retained by the Agent.

Manifest No. }' : 029 Shipper No. Carrier No.
AECEIVED, subj to the f and taritty in ettect on the date of issue of this Original Bill of Lading.
AT Hebron, Ohio FROM  gstrycturlite Plastics DATE 5-21 1984

The oroperty descrioed betow N apOarent gooad Order excCeo! as noled (Contents and CONOITIONS Of cONtents 0! DECKAGES uNKNOWN) Marked, COnsigned. and destined as Shown
Jeiow whiCh s310 COMOany |1NE word COMPDANY Deng undersiocod INFOUQN [his CONIIact as Meaning any erson Of COrporation 1N POSSESSION Of 1he Property under the contract)
AGrees (0 CAfry 10 113 USUd! DIACE Of Jelivery al 321d destiNathion 1t 0N IS OWN ranr0ad. water hine NiIghway route Of routes. Or wilfun the territory of its Nighway OPErstions. otherwise
10 deltver 10 another Carrier on 1Ng route 1O 3310 Jestination 1113 Mulually agreed as 10 each carnier of alt or any 0! $310 DrODerty over all Or any POrtION Of S&id routs o destinaton.
and as (O eaCh party at any hme interested n aill or anv Of $310 DrOpeErty. (Nal every SErvice 10 De performed hereunder shall be SUDECT 10 aHl CONTILIONS NOL DroNtDIted Dy law.
wheiher prinied or wiitten hergin Conlained. INCIuUOING 1he CaNGILONS ON the Dack hereat whiCh are heredy aqreed 10 by the tor h f and s O

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITYy HEBRON STATE OH ZIP __43025 PHONE __(614) 929-2065

TREATMENT/STOR, (EEIDISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY Granville Solvents

ADDRESS Palmer Lane

city___Granville state _Ohlo  zp_53023  pyone _387-0079
THIS IS TO CER BTANC IS HAZARDOUS WASTE FORTREAT TISTORAGE/DISPOSAL
SIGNATURE @;W PRINT NAME e ) DATEM
TYPES CONT. ' 32;'2’.:.'1‘3.8:"..‘.32 fovesy R CABELS REQUIRED e | o A

A

15 dryms Methylene Chloride
9,000%# ’ F002

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards atfixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED MARKED AND LABELED. AND ARE IN PRO
FOR TRANSPORTATION ACCORDING TQ THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTE:

- OWNER'S &
SIGNATURE Structurlite‘Pdastics Corporation 2 2.0 [
TRANSPORTER NO. 1 e EPA IDENTIFICATION CODE NO.

COMPANY ______Granville Solvents
ADDRESS __Palmer Lane

CITY___ Granville : STATE _0Ohia ZIP _43023  PHONE _387-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE e tal s —  PRINTNAME Sy foo/e DATE sT/ /By
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE 2IP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE 2IP 2 7]
s
PHONE ( ) (5 10(77 03

CEND TWE TODAMNMCDADTED'C Bl EQ



HAZARJUOUD wAo I miAaNIFEDT BV

THIS SHIPPING ORDER must be legibly filled in, in ink. in indelible pencil. —~QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. e 030 Shipper No. Carrier No.

RECEIVED. subject 10 the ficatk and tacitfs in eftect on the date of issue of this Original 8l of Lading.

AT Hebron, Ohio FROM Structurlite Plastics DATE 6=20 9 Y

The property descrnoeq Delow N 2008rent gOoOd Orger excepdt as noted (CONTENTS ang cONAILIONs Qf contenis Of DaCchages unk marked. Consig and a8 shown
Delow. wiiCh S3i1d COMOany (ING word COMDAany being understood througn this CONtract 3s Meaning any PErson Or COTOOIAtIoN 1N POSIASNION oOf The Property under the Contract)
agrees 10 Carry (0 118 USUA! DIACE Of d@livery 31 3210 JESTINALION 1| ON 113 OWN rAIF0Ad. water ine MQhway rOute Of FOULES. Of Within the 18rrItory Of 1ts Mghway 00eratons. otherwise
10 d@hiver 10 another carner on the roule 10 said destination 1t 1Ss Muludily agreed as 1o each carner Ot all oF any of Sawd Property over all or any portion of Sawd route 10 gestination.
ang as 0 each party at any hime in1gresied n all or any of 5aid Oroperty. 1hal every service 10 be performed hareynder shail be 3ubiect 10 ail conditiong nat prohibited by Iaw
whether orinteg of wrilten Nerein cONtained. iNCIuding the coNditions on the Dack hereo! which are nereby agreed 10 Dy he shinper (or nimsel! and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. _0HO004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.0O. BOX 748
CITY HEBRON STATE OH 2IP __ 43025 PHONE (614) 929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY _Granville Solvents

ADDRESS _Palmer Lgne

CITY Granvill 71 STATE __Ohio ZIP 43023 _PHONE 2R7.0079

THIS IS TO CER E OF THIS HAZARDOUS WASTE FOR TREAT TORAGE/DISPOSAL

SIGNATURE PRINT NAMEJ&&L— DATEM

rencs tor | Y S A 08 faveey R LABELS REQUIRED = OLUME. R
17

7 druﬁns Acetone 2625#

16 drums Methleyne 9600#

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards atfixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR J RTATION AND THE NMENTAL PROTEC AGENCY.
OWNER’S 1
tics Corporation
SIGNATURE __Structurlite Plas P a2 ( ,

Wi
TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.
COMPANY _
ADDRESS _palmer Lane<)
CITY granvitfe — 2 / ¢ STATE _Ohio  ZIP__ 43023 PHONE __387-0079
THIS IS TO CERTWWWUS WASTE FOR TRANSPOR ION M
SIGNATURE PRINT NAMC\JL&M___ DATE
/Sy 4 ¥ rd
TRANSPORT?;Q(O. 2 EPA IDENTIFICATION CODE NO. :
COMPANY
ADDRESS I/
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE

P IC HEALTH DEPARTMENT
LOCAL PUBLIC HEAL E E O& gg_&?

LOCATION (NAME)

| ADDRESS
cITY STATE ZIP
’ PHONE ( ) 2
FOR THE TRANSPORTER’S FILES




— - - o W Y 5 swr & vees - .. T e A [y

THIS SHIPPING ORDER  must be legibly filled in. in ink. in indeiiba pencil. — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. ‘5 031 Shipper No. Carrier No.
AECEIVED. ject to the ¢l thcatk and teritts in etfect on the dats of issue of this Original Bill of Lading.
AT FROM DATE ___ . 19

Sonon, ORI ,
The property 0escrDed Deiow n 3DParent gOod Order ercept as nated (Contents and CONAINIONS Of contents Of Dackages UNKNOwN) Marked. consigned. and destined as shown
Delow whiCh $210 COMpany (The word COMOany Deng undersIoad IRFOUGN tNi1S CONIrac] as MEANING any Nerson or COTPoOralion 11 DOSSESION Of the Property under the contract)
agrees 10 Carry 10118 usual 01ace Of detivery 3f 3310 deS1INANION 1t 0N 1L OWAN ra0Ad. waler hne NiQNway rOule Of Foutes. Of within ING terntory of 1ItS MgNway 00erations. otherwise
10 gehiver 10 anOiher Carner On the route [0 $3i1d destinalion 1t 1S Mutuatly agreed as 10 each carner o1 all or any of said praperty over all or any pornion of said route 10 destination.
and as 10 each party at anv LmMe 1nleresied 1N all OF any ol 5410 Droperty. that every service 10 be perlormed hereunder shail be t o afl not p by law.
whether printed or wriilen herein containgd. inCluding the conditions on the back Nereot which are heredy agreed [0 by the shipper 10 himself and Mis assigns.

GENERATOR/SHIPPER/HOUSEHOLD DATE EPA IDENTIFICATION CODE NO. __OHD004290%38
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

I eminceal Jien DY i o T

ADDRESS £.0. BOX 748

cITyY HEBRON STATE OoH ZIP 43018 PHONE (614) 929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY Siangille 3otuanig

ADDRESS Dairmer Taoangs

CITY STATE Ohio ZIP _12122 PHONE __ 33707

THIS IS TO CER 7 A FPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/ISTORAGE/DISPOSAL
SIGNATURE / PRINT NAME_J. £t %'@5 DATE 7

NQO. AND 00T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY v NMRCIIAIE
TYPES CONT. //EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.

174
15 A™ec —~adber] Ay~ S
| 15 dgrs methylene chloride WA /3‘1}
3,000 Foo —a0s
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards atfixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

" THISISTO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRAANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY

OWNER’S )
— SIGNATURE Strupoteiicn Magtics Comoratiaon RM \me

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.MLSLZSZZQ

COMPANY Sramyille Snivusnts

ADDRESS o] Toarna

cITyY Commerilin STATE __okin  ZIP 4322 PHONE __327-007

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE _AZp ey g B0l httmeme— PRINT NAME_&L}(_&/a S DATE LA /(5

TRANSPORTER NO. 2 ~ EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE 2IP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT Y BYG ~] >
LOCATION (NAME)
ADDRESS
cITY STATE ZIP 2
PHONE ( )

FOR THE TRANSPORTER'’S FILES




HHAZARDOUS WASTE MANIFEST BN

THIS SHIPPING ORDER must be legibly flled in. in ink, in indeiible pencil, — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

X )
Manifest No. ___ - 032 Shipper No. Carrier No.
RECEIVED, joct to the ticatk and taritis n ettect on the date of issue of this Originel 8l of Lading.
AT Hebron, Ohio FROM Structurlite Plastics DATE July 9 19 34

The property gescribed beiow N apOAEN1 JOOJ Order except as nNOISd (CONteNnts ang conditions of contents of packages unknowm Marked. CONSigNed. and destined as shown
Deiow. which said COMpany (1he word COMPaNny dDeng understood through this CONtract as MEaNING any NersoN Of COrPOIALINN 1N NOSSESSION Of the property under the contract)
aQrees 10 carry 10 (1S usual D1ace Of ehvery 3l S210 JESLINALION ( ON 1S OWN 1211030, water ine NIGNway rOUIe Of TOULRS. Of within tNe ternIory Of itS Nighway 0DeratIoNs. Otherwise
10 dehver 10 another Carner on (e roule 10 Said desSNAton (118 Mulually agreed as 1o each Carfier of all Or any Of S8:Q Droperty Over ail Or any portion of Said roule 1o destination.
and as 10 each party al any hime inferested 'n all or any af $aid Droperty (hat every service 10 De pertarmed hereunder shall De subject to all condilions NOt proMbited by law.
wheiner orinted or written herein Contained nCluding the CoNaIliIONS 0N [Ne DACk Nereot which are nereDy aqQreed 10 Dy the shipper (Or imsei! and s 3sSigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. __ot0004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OH ZIP ___ 43028 PHONE {614) 929-2065
TREATMENH}?I%.QQEI%QQﬁ&. FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS Palyer Lsm
CITY Granville p;/ sTatTeOhto  zjp_ 43023  pHoNe _587-0079
THIS IS TO CERYIFY T{/&;E TA”&E_OF THIS HAZARDOUS WASTE FOR TREATM STORAGE/DISPOSAL
SIGNATURE t\‘ "ZCK/CZ{/ PRINT NAME N/~ fT EER DATE
{_~no.ano " DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY 7 NMRC NAME
TYPES CONT.] - EPA DESCAIPTION NAME CLASS OR LABELS REQUIAED voLumi OR NO.
o
8 druﬁ Paint Thimmer FO03 -l i
36004 U 1P
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixediProvided
CHEMTREC-800-424-3300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED AND LABELED. ANG ARE IN PROPER CONDITION
~_~ FORTRANSPORATATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TepNSPOETATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
- ’ -

QWNER'S Structurlite Plastics Corporation o ‘Z/ ; -~ ~
SIGNATURE rpo LT ot B oA e

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO..
COMPANY Grgnville Solvents
ADDRESS DPalmer Lane
CITY _ Granville STATE _Ohfo ZIP _43023  PHONE _587-0079
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION .
SIGNATURE L g~ B2 (o 4 PRINT NAME (=~ oy (3~ le s DATE j/f/é i
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE : PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT O 754y —=2Q
LOCATION (NAME)
ADDRESS
CITY STATE ZIP l 5
PHONE ( )




MALARUUUD WASITE MiANIrcu )

THIS SHIPPING ORDER  must bs legibiy tiled in n ik, in indaiibie penci. — ORIGINAL—NON NEGOTIABLE

r in carbon and retained by the Agent.

RS .
Manifest No. ' - 033 Shipper No. Carrier No.
RECEIVED. ject to the classificath and teritts v etfect on the date of issue of this Originel Bl of Lading.
AT FROM DATE 19
Hebhran, Qhia Structrurlite Plasticg Iuly 26 34
The property descrioed below n 30parent good Ocder excent as nated (Contents and CONAILANS of contents ol packages L] ghed. and destined as shown

Delow. which saig company (the worG COMDaNyY DAING understood tNrough tis CONIrACt 3s MEANING any NErson Of COrporation In oossounon of the property under the contract)
agrees 10 Carry t0 11s ysual place of dehvery al Said desiNanon 1 ON IS OWN r3i1ir0ad waler ine NiQhwav rOule OF roules. Of within e termiafy of 1S MQhway ODerations, otherwise
10 dehver to another carfier ON the roule 10 3&id destination 1113 Mutually agreed. as 10 each carner of ail Or any of 3210 Property over ail Or any porhon of saxd route Lo destination.
ang a3 {0 each Dafty at any LME INtGIEsSted 10 all Or any Of SaKd DIOOEry. 'Mal every Service 10 De perionmed hereunder shall De Subrect 10 2it CONMIIONS POt DFONIDIted Dy taw
whether onnted of whntten herein CoNtaned. InCiuding 1he Condrhions on the DACk hereat whiCh are haredDy aqreed 10 by the pper tor sell and his gns.

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. __OHD(04290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748

cITyY HEBRON STATE OH ZIP __4302s PHONE (614) 929-2065
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.

COMPANY ___ Branvilla Solvents
ADDRESS Palmer lane

cITY 3 STATE _Ohio— ZIP__ 43023 PHONE __537.0079
THIS IS TO CE E ANCEDF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL -
SIGNATURE PRINT NAME ﬂlr e . ;;f@ OATE
NO. AND 0T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION MO. QUANTITY NMRC N“i
TYPES CONT. MPA DESCRIPTION NAME CLASS OR LABELS REQUHIRED VOLUME OR NO.
13 dfums Methleyne Chloride FOO1 xiﬂﬁixlSLﬁ
9 dryme Paint Thinner DOO1 Flammable | 1993
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER {(print)

£ Al CHLORIWATE

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER NDITION

FOR TRANSPORTATION ACCORDING TQ THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T TATION AND THE EN, NMENTAL PROTECTIIN AGENCY
- OWNER'S é
SIGNATURE Structurlite Plasgt tion

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. cupac 99 25~ 9)

SP,%IAL HAND/‘/;/S INSTRUCTIONS/GENERA OR/ IPPER COMMENTS

Granville Solvents

COMPANY
ADDRESS Palmer Lane
CITY_______ Granpville: STATE _Ohio  ZIP__ 43023 PHONE _587-0079

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE 2t mmn PRINT NAME‘Cz.aﬁ,a_ﬁzL&L_ DATE 2 /o 459

TRANSPORTER NO. 2 A EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS

ciTY STATE 2IP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE 2IP 2
PHONE ( )

FOR THE TRANSPORTER'’S FILES 1n/f kY



WUVUUVUYD VWWADITL WIAINI o
IS SHIPPING ORDER must be legibly filled in. in ink. in indelible pencil. — ORIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. ™5 034 Shipper No. Carrier No. _
RECEIVED. subd 10 the ¢t H and teriffs in effect on the date ot issue of this Originel S of Leding.
AT FROM DATE 19

Hebron, Ohio Structurlite Plastics 8-28 84

The property descrided below. 1N IPOSIENI QOOJ Order euCen! as NOtEd (CONteNnts and CONCHIONS Of contents of DACkaQes uNkNOwN} Marked. consigned. and destined as sShown
below, which said company (the word COMOoany Deing understood through this contract as Meaning any Person of COrporation In POSSeson of the progerty under the contract)
agrees 10 Cafry 10 1S usual place Of dehvery 31 $310 destiNation 11 ON 1S OwN raI0ad. waler ine NiIQNway roule Of roules. Of within the 1ern1ory Of ItS Nighway Operations. otherwise
10 deliver 10 another carrier on the foule (0 3210 destination 1118 Mulually agreed 3s 10 €aCh carner of all or any of 3310 Oroperty over ail or any porhion ot 3aiQ route 10 destination.
and as 10 each party at any hme 1nterested 10 3l Or any ol said Oroperty [hal every service 10 e performed he shall be subject 1o ali condiions NGt prohibited Dy iaw.
whether printed or wriiten Neremn CONtaiNed. inCiyging the CoOnAIONS On 1he Dack hereo! which are nereDy agreed 10 Dy the shpper for imsett and Mis assigns.

GENERATOR/SHIPPER/HOUSEHOLD  DATE EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748

CITY HEBRON STATE ___oH 2IP __43025 PHONE ___(614)929-2065

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. A7) d0¢% S%/2
COMPANY Granville Solvents
ADDRESS __ Palmer Lane

CITY Granville STATE _Ohio ZIP _43023 PHONE __587.0079
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL
SIGNATURE PRINT NAME DATE
NO. AND OOT SHIPPING NAME OR HAZARD EXCEPTION QR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
24 drums -Methleyme—Ghioride | “FOOT yoffr / 1593

DICHLIPY METHAVE| Foo2-

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION

FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS TION AND THE ENVIRONMENTAL PROTECTION AGENCY
OWNER'S
SIGNATURE Structurlite Plastics Corporation e

A
TRANSPORTER NO. 1 Granville Solvents ‘ EPA IDENTIFICATION CODE NO. 90 00#4Y /.2
COMPANY
ADDRESS ana
CITY , . STATE _gpie ZIP 4393  PHONE sgm ooy
THIS 1S TO csm’ GF OF THIS HAZARDOUS WASTE FOR TRANSPORFATION 5 ¢
SIGNATURE , 7 PRINT NAMEQZ_E@ paTE Y25/
TRANSPOWNO. 2 EPA IDENTIFICATION CODE NO. 7
COMPAN
ADDRESS
CITY __- STATE 2P PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT

LOCATION (NAME) 5’57"0 ‘/

ADDRESS

CITY STATE 2P
PHONE ( )

FOR THE TRANSPORTER'’S FILES




NN VUY YT AAAJI T L IVIRAINIT v s y
THIS SHIPPING ORDER must be legibly tilled in. in ink, in indeiible pencil. —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

Manifest No. Nl 035 Shipper No. Carrier No.
AECEIVED. ¢ to the ct 4 and taritts in etfect on the date of issue of this Qriginel Bill of Lading.
AT Hebron, Ohio FROM Structurlite Plastics DATE 9-10 1934

The property gescribed below N ADPITENT GOOA OrOe! excep! as noted (CONIENTS and CONdIHoNs Of contents of Dackages unknown) marked. consigned. and destined as shown
5eI0w. whiCh $a10 COMPany (INe word COMPAaNy DeINg uNJerstood INFOUQN this CONIract 3s MeEAnING any NErsSON O COrporaNIoN In NOSSASION of the Property under the contrach)
39rees 10 Carry 10 (1S USUAI DIACE O dehivery I S210 eS1INALION | ON ILS OWN rAHI0AD. waler ine MaNway roule O routes. O within (Re 1erntory of 1Its NigNway 00eralions. otherwise
10 dehiver 10 anOIher Carrier ON INE rOUle 1O S0 JeSHiNahion It s Mulually agreed as 10 each carrer of all or anv of Sai1d property over all or any portion of said route 1o destination.
ang as (0 each party at any hme interested 1n all or any of said 0/ODerTy. Ihai every service 10°De performed hereunder shall be sudject 10 all congitions nol prohibited by law.

whether Drinted or wriiten nerein CONtained. inCluging thd condiions 0N the gaciyhereo g are neredy agreed 10 Dy INe SNIDOer fOr Nimsael! and NS assigns.
GENERATOR/SHIPPER/HOUSEHOLD DATEM EPA IDENTIFICATION CODE NO. __OHD004290938
COMPANY/OWNER STRUCTURLITE PLASTICS CORPORATION

ADDRESS P.O. BOX 748
CITY HEBRON STATE OH ZIP __43025 PHONE (614) 929-2045

N 77" Rk o d
TREATMENT/SEQE#&HQIS&Q%Q}RFSACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. &

COMPANY
ADDRESS _Palmer Lane

CITY A STATE _Ohia  ZIP_43025  PHONE 387-0079
THIS IS TO CER T E OF THIS HAZARDOUS WASTE FO LB ENTISTORAGE/DISPOSAL ?
SIGNATURE X PRINT NAME V' = \KBER DATE

¥+

NO. AND Mov SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REOUIRED VOLUME OR NO.
4-SS | LJnsTe AceTon € OKM -3 Finmm e8 /e 220 (S93 Mo3
/O-S55 | WAsTe MmeThln~v e | 0RM -A SS© 1593 -Fooy|
5-55 | Solid asTe NoS | wpeORMAE 2975 9139 Foort
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards aftixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print)

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THISISTO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0779097AT|0N A? THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S
SIGNATURE rtom A,u}/ ]

- o L\J, \ " <
TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. SiEmipiiaueni)*
COMPANY Granville Solvents M2 U ST A
ADDRESS Palmer Lane
CITY Granville STATE _Ohio ZIP __43002s PHONE _587.0079 .

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE it Pt lagg—— PRINT NAME On oy Re/e s DATE e 42 o

TRANSPORTER NO. 2 EPA 1IDENTIFICATION CODE NO.
COMPANY

ADDRESS

cITY STATE 2P PHONE
THIS IS TO CERTIFY ACCEPTANCE OF TH!S HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS

g:gNE( ) STATE 2P i 2 EA) 0‘4.0/

FOR THE TRANSPORTER'’S FILES




Please or typs. (Form designed for use on elite (12-pitch) typewnter ) Form Approved. OMB No. 2000-0404. Expires 7-31-88

UNIFORM HAZARDOUS 1. Genariiofz z%ssgl No. Manifest 2. Page ! | Information in the shaded areas

WASTE MANIFEST ll;ocumem No. of 5- 18 not required by Federal law.
3. Genserator's Name and Mailing Address A. State Manifest Document Number
Structurlite Plastics Corporation
85 High Street B. State Generator's ID
4. Generators Phone( g1 g
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporters |D
Granville Solvents | OHD004495412 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
Granville Solvents H. Facility's Phone
Palmer Lane | OHDO04495412
Granville, Ohio . 12. Containers 13, 14, I,
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
: ) No. |Type Quantity WV
a.
. x | 32 drums Waste Methlene Chloride ORM-A1593 32 M| 1,760 |G
]
A
T |b.
o
R
c.
d.
J. Additional Descriptions for Materiais Listed Above § K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

18. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are ctassified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and nationai governmental regulations.

| Date
igted/Typed Name Sigpature Month Day Year
v “Rhoa (Gl R {113 1#9
; 17. Transportér 1 Acknowledgement of Receipt of Materials Date
: - Printed/Typed Name Signature Month Day VYear
Htary Oofes A . W 2/ 113 87|
g 18. Tradsporter 2 Acknowiedgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R [ 1 1
19. Discrepancy Indication Space
2 SF Thde I Cram: ‘VCftz‘Cq‘ue/ FA Srne o~ -
F
A 'y / </
¢|: W ? 4 . \ Y -~ - _/‘
T R N g YEd - -
‘,' 20. Facility Owner or Operator: Certification of receipt of hazardous maten/als covered b)yie?\anifesl except as noted in item 19.
T . ” . Date
¥

~

[
Prigt yps?ame SW Month Day , Yegr
) B R - 7 .L V/ |2415Y
n - AR s
Style F15-6 Labelmaster, Chicago, |L 60646 {(312) 478-0900 Ly yy / pay; R EPA Form 8700-22{)-84)
é// V1B E

TRANSPORTER =1

-



Please print or type. (Form designed for usa on efite (12-pitch) typewnter.}

.

Form Approved. OMB No. 2000-0404 . Expires 7-31-88

Structurlite Plastics Corpe

A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page ' | Information in the shaded areas
WASTE MANIFEST OHDOO“290938 lDocumem No. of S is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

85 High Street Hebron, Ohio
4. Generators Phone ( O14) 9292065

. State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number . State Transporter's ID

__Granville Solvents Inc, bHDOOll-’-igs__lz . Transporter's Phone

O|lmnm|o|O

7. Transporter 2 Company Name 8. US EPA ID Number . State Transporter's ID
| . Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number . State Facility’s ID
Granville Solvents Ince.
Palmer Lane H. Facility's Phone
Granville, Ohio 43023 | OHDOO44I9541 2
N o 12. Containers 13. 14, B
11, US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
g i No. |Type Quantity  |WiVol
N[ wWaste Dichloromethane or Methylene Chlorigde
£
. ORM-A UN 1593 32 | DM ,74& G
A
Tib.
o
R
c. ~
d.

J. Additional Descriptions for Materiais Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according &’ppucable international and national governmental regulations.

ﬁ Date
Printed/Typed Na }ig@are . Month Day Year
\d C 2 ohys ﬁ[(—t W/:,./ \3 Lo /w25 | EY
T 17. Transporter 1 Acknowledgement of Receipt of Matenals e Date
: Printed/Typed Name Signature Month Day Year
5| _cary Bales BN /128 P/
g 18. Transporter 2 Acknowledgement of Beceipt of Materials Date
T Printed/Typed Name Signature Month Day VYear
: " | .

19. Discrepancy Indication Space
de 7‘/4 I ﬂ/u»": WQ e

o
b — Do/ 30— Fow*¥" /28

gzuu Fltpm

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ifest except as noted in item 19.

€A== =0O>N

Date

s @%W

|
TSR

Style F15-6 Labetmaster, Chicago, 1L 60646 1312) 478-0900 e//

TRANSPORTER =1

EPA Form 870&22(3—84)



Pjadﬁ'n or type. (Form designed for use on elite (12-pitch) typewriter.)

[}

Form Approved. OMB No. 2000-0404. Expires 7-31-86

A

Granville, Ohio

UNIFORM HAZARDOUS 1. erajqr, 10 No. Manifest 2. Pagg 1 | Information in the shaded areas
WASTE MANIFEST 8&56325&39? lDocument No. of gg is not required by Federal law.
3. Generator's Name an%Tailm ddre& A. State Manifest Document Number
tructurlite att p. .
85 High Street Hebron, Ohio - B. State Generator's ID
4. Generator's Phone ( 614 929' 265 iy
5. Transpon r.1 Company Name us EPA 1D Number C. State Transporter's 1O
ville Solvents Inc. : 0m{0044954 D. Transporters Phone
7. Transporter 2 Company Name ,-‘ 8. US EPA ID Number E. State Transporter's ID
p ,—-\'\‘ F. Transporter's Phone
s:gnated ffcmtgoame and Sitg Address 10. . US EPAID Number G. State Facility'’s ID
lvents Inc.
Pah“" Lane H. Facility's Phone

| OHDOO04495412

L . L 12. Containers 13. 14, I

11. US DOT Description (Including Proper Shipping Name, Hazard Class and |0 Number) Total Unit Waste No.
: ] ) No. |Type Quantity Wt/Vol

a. .
: Waste Dichloromethane or Methylene Chloride 32 | M| 1760 G
R ORM-A UN1593 .
A
T{b.
o
R

c. 1 : i :

i 3
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in afl respects in proper condition for

. transport by highway according to applicable international and national governmentai regulations. F 5
: ate
w &ntedﬂ' yped Name IR Sigpefure -~ Month Day Year
/s 4 L t < a @H /2 127] f’j
2 Transporter 1 Acknowledgement of Receipt of Materials \—— - Date
A Printed/Typed Name Signature Month Day Year |'
N / . b/ g
H far y L Y /e & S 2/ BY
2 18. Trandporter 2 Acknowledgement of Receipt of Materials Date
; Printed/Typed Name Signature Month Day Year
R - | 1 1
19. Discrepancy Indication Space
) >
F . -
A -
¢
} 20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by thjs manifest except as noted in item 19. i
T Py Date _ .‘; ’
¥ Print ed'ﬂ? Signat Month Pl;ay Yé
EEG 2/ ]_
Style F15-6 Labeimaster, Chicago, IL 60646 (312) 478-0900

%//Mé/ iz

TRANSPORTER #1

EPA Form 8700-22 (3-34)



Am print or type.  (Form designed for use on slite (12-pitch) typewniter )

Form Approved. OMB No. 2000-0404. Expires 7-31-86

C-rane te Solver Tx
/Z,/m e~ boon £

Lre,

‘ UNIFORM HAZARDOUS 1. Generator's US EPA D No. Manifest 2. Page ' | Information in the shaded areas
WASTE MANIFEST & of / 1$ not required Dy Federal law.
3. Generators Name and Mailing Address S Frwe J7r ~4. /e /237, e <24, |A. State Manifest Document Number
. B~ Mgk sT,
O Jde broa, 24 o IO T B. State Generators ID
4. Generators Phone( &/¥ ) 72 7 ~ 224 s~
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
’ ” Iy S Pl 2 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Stats Transporter's iD
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone
lrane Mo b o Y3223 losseovyzs-vs 2
e ) o 12. Containers 13. 14, 1.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and |D Number) Total Unit Waste No.
(] No. (Type Quantity WiVol
. la wasle O.chloromelrione o7 ﬂf—72/7?%
£ chlorid e ORAM-A  ua /13T g P | 19 |f- &
R
A
T {b.
o -
A

c.

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

C ) |

15. Special Handling Instructions and Additional Information

transport by highway according to applicable international and national governmentai regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for

Date

r

TRANSPORTER =1

+ Printed/Typed Name Sm Month Day Year
CA&Q_L ’R\'\% K=" S&.&% / L((. l; Y
; 17. Transporter 1 Acknowiedgement of Receipt of Materials - Date
a Printed/Typed Name Signature . Month Day Year
g -é‘-‘?‘—ﬁ‘z&‘ APS r % / l/ /il 91
g 18. TransPorter 2 Acknowiedgement of Receipt of Materials Date
I Printed/Typed Name - ' | Signature Month Day Year
n 1 1
19. Discrepancy Indication Space
€ o
A
1
) ‘; 20. Facility Owner or Operator: Certification of receipt ot hazardous materials coverad mean'nest except as noted in item 19. r
T . Y, Date
C}Y vaﬁ?\e Signatuy M}nm (17 lz—)
e KEER |
Style F15-8 Labeimaster, Chicago, |L 60646 (312) 478-0900 EPA Form 8700-22 (3-84)
/s 4// ﬁ//f/ o/ Bs - oS



Mrm( or type. .Form designed for use on elite (12-pitch) typewriter.)

.

Form Approved. OMB No. 2000-0404. Expires 7-31-36

C

A UNIFORM HAZARDOUS 1. Gen or‘s Us EPA ID No. Manifest 2. Page t | Information in the shaded areas
WASTE MANIFEST dﬁ/} 00 gﬁgiz z IDOCU"_LQ?“ No. /Of / 1S not required by Federal law.
3. Genera rs Name and Maiiin Addr A. State Manifest Document Number
/g( By AsT/C S
//E /3;(70/() Mo ¥3 025 B. State Generator's ID
4. Generator‘s Phone( - 206 s~
5. nsporter + Company Name US EPA ID Number C. State Transporter's ID
ANILL E df‘} Wf_\ ‘;/// A D. Transporter's Phone
7. Transporter 2 Company Name 8. US_ EPA 1D Number E. State Transporter's ID
F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility'’s ID
RAINILE. S VEKNTS , /AL
M ER L ATIE ~ H. Facility's Phone
Saiis  piro  Swrs | O 0045 2~
o . o 12. Containers 13. 14, 1.
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G ) - No. |[Type Quantity Wi/vol
E e
x| [WASTE, Dicucoo meTHANE. <o Tt —
E CAjo - . % q 47/7 b é—
A RM- A UA” /5T 3
Tib.
-]
R
c.
d. ol
o
J. Additional Descriptions for Mateﬂéﬁ.isted Above K. Handling Codes for Wastes Listed Above
] F 4

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental requlations.

[ Date

-

Printed/Typed Name _ Ljigna
CARO 2N ? N L

Rlaa

Month Day Year

0/ 12 185

Date

; 17. Transporter 1 Acknowiedgement of Receipt of Materials
z Printed/T. Name Si Month Day Year
N ETREER ‘ 0/ |+ 5725
0|18 Transponer 2 Acknowledgement of Receipt of Malenals p Date
E Printed/Typed Name nature Month Day Year
R | 1 1]
19. Discrepancy Indication Space o
F
A
7
‘,' 20. Facility Owner or Oparator: Certification of receipt of hazardous materials covered bw manifest except as noted in item 19.
T P 4 Date
Y p———

Month Day Year

|2 | s=les

Styte F15-6 Labelmaster. Chicago, IL 60646 (312) 478-0900

Vs ) 5=

TRANSPORTZR =1

7

EPA Form 8700-22 (3-84)




L

Piease print or type. (Form designed for use on elite {12-pitch) typewriter ) Form Approved. OMB No.2000-0404. Expires 7-31-86
‘ UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST ; ,>ﬁD00142 90938 IOocumem No. of] 1S not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Structurlite prlastics
2eUe DOX 748 Hebron, vhio 43025 8. State Generator's ID
4. Generator's Phone ( 6L4 ﬁ29- 2065
5. Transporter t Company Name 6. US EPA ID Number C. State Transporter's iD
Granville Solvents Ince |0ipuOLL954] 2 D. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site. Address 10. US EPA ID Number G. State Facility’s iD
Granville Solvents Inc.
Palmer Lane H. Facility’s Phone
Granville, vhio 43023 [OHDOOU4954]2
o o 12. Containers 13. 14, I
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
a (] No. {Type Quantity WiVol
E
. la waste Dichloromethane or Methylene chlor< B V L .
- ide ORM-A UN 1593 &) |t
A
T|b.
o
R
c.
d.
kJ. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
C A 72 P Ee 9o Y&
15. Special Handling instructions and Additional Information . - —
C o s/, — /1 &
- S ed ) — ﬂ//Q// T ce
L@~ / et A yd g d J ) 7
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiations. r
Date
Printed/Typed Name rS-'ql‘\g.nre Month Day Year
v Caro A M QL“__—— A Y |I&S
; 17. Transporter 1 Acknowledgement of Receipt of Materials S Date
: Printed/Typed Name - Signature Month Day VYear
s Gary Bales GeS.I. P Z |/ es
g 18. Transporter 2 Acknowiedgement of Receipt of Materials Date
15' Printed/Typed Name Signature Month Day Year
R [ |
19. Discrepancy Indication Space
F
A
¢
} 20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by thig'manifest except as noted in ltem 19.
I o~ / Date
-Printed puName Sign! Month Day_ Year
RN Z AL jid)ia

Style F15-6 Labeimaster, Chicago, L 60646 (312) 4780900“

L

TRANSPOARTER =1

EPA Fotm 8700- 22 (3-84)



Dimase drintor type.  Form designed for use on alite (12-pnch) typewniter | Form Approved OMB No 2000-0404 Expires 7-11-36

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manitest 2. Page ' | Inftormation in the shaded areas
WASTE MANIFEST I VICTE - e lDocument No. of} 1S not required by Federal law.
3. Generator's Name and Mauhng Address A. State Manifest Document Number
] Ltruccurlitce lastics
i ) eie O 7RG mebron » ailo 23025 8. State Generator's ID

4. Generator's Phone ( sl )929‘ <065
5. Transporter 1 Company Name 6 US EPA ID Number
granville solvents iiice |5 o088954
7. Transporter 2 Company Name 8. US EPA ID Number
|
1

0. US EPA ID Number

. State Transporter's 1D

. Transporter's Phone

. State Transporter’s ID
Transporter's Phone

. State Facility’s 1D

OiMmimolo

9. Destgnated Facility Name and Site Address
cranville jolvents inc,
»alner Lone H. Facility's Phone
sranville, Jhio 43023 | SHDUOL4954]1 2

- , ) 12. Containers 13. 14, .

11. US DOT Description (Including Proper Shipping Name, Hazard Class and /1D Number) Total Unit Waste No.
G Gl No. |Type Quantity WiVol
E fa, waste CLcnlorokethane or :ethylene chlore . ;
N ‘da g oy S WA Ly s
E b Uil =A u¥ 1393 A A
]
A
T|b.
[
R

c.

d.

{J. Additional Descriptions for Materials Listed Above ‘ K. Handling Codes for Wastes Listed Above

E j, . 4 /, T ‘<

15. Special Handling Instructions a?:! Additional Information

/
Py /. . — . - : / ,.’, — - /, 7 .
Yo T R C/ -~ S | - - g v
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for
transport by highway according to applicable intarnational and national governmental reguiations. L 5
ate
Printed/Typed Name &gnawre Month Da Year
V| Cowel  Rh o R 1<
“ 4 e e ( l
; 17. Transporter 1 Acknowiedgement of Receipt of Materials -~ Date
A Prmted/T yped Name ) Signature Ry Month Day Year
: vary dales GeS.i. e A > 21/ .
g 18. Transporter 2 Acknowiedgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R J 1 1

19. Discrepancy Indication Space

F
A
7
% 20. Facility Owner or Operator: Certification ofrecelptofhazardousmatenaiscovered bythlsmamfestexceptasnoted in ltem 19.
AT Date
Y o Si Mooth D
-Print ame : i natm oot ay. Year
- niedlypedName N D ? /’é'/-”/f/’/ P ’}l/'/
- N I ‘ L
Style F15-6 Labemaster, Chicago. | L 60646 (312} 478-0900 4 EPA Form 8700-22 (3-84)

i
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r————

Pleass print or type.

{Form designed for use on ente (12-pich) typewriter.)

.rm Approved. OMB No. 2000-0404. Expires 7-31-86

OA>PIMZIMO

Al uNIFORM HAZARDOUS

WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest 2. Page 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Aadress

OHD004230938 |D°‘:“"“""t No.| o '
STUCTURLITE PLASTICS A. State Manifest Document Number

P.0O. BOX 748
HEBRON, OHIO 43025 B. State Generator's ID
4. Generators Phone( 014 ) 929-2065
5. Transporter 1 Company Name US EPA ID Number . State Transporter's ID
Sranville Solvents Inc. OHD004495412 . Transporter's Phone

7. Transporter 2 Company Name

. Transporter's Phone

9. Designated Facility Name and Site Address

Granville Solvents Inc.
Palmer Lane

) : 1 12. Containers
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class and ID Number)

Cc
D
US EPA ID Number E. State Transporter's ID
F
G

US EPA ID Number . State Facility'’s ID

H. Facility's Phone

Total Unit Wasté No.
) No. Type Quantity WtVol
| | waste DICHLOROMETHANE OR METHYLENE
CHLORIDE ORM-A UN 1593 364 M {1980 |G
b.
C.
d.
0.

J. Additional Descriptions for Materiais Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby decilare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiations.

| Date

DMADOVRZP T ‘

PnnteleéEed Name
AQ

Printed/Typed Name Sign. Month Day Year
Cagol “Rhea ML@‘_—— R Re b5~
17. Transporter 1 Acknowiedgement of Receipt of Materials _— Date
Printed/Typed Name Signature Month Day VYear
.@éﬁe_%:g& [ ;&—?ﬁﬁ-‘-— 2 |30k
18. Trangpdrter 2 Acknowledgement of R pt of Materials Date
Signature Month Day Year

<-4-r-0»"n

C

19. Discrapancy Indication Space

20.. Facility Owner or Operator: Certification of receipt of hazardous materials covered meamfest except as noted in item 19.

Date

T 2"

Signa

"

12 18>

Style F15-6

N

<

Labeimaster, Chicago. IL 60646 (312) 478-0900
e ozesT~o%

TRANSPORTER #1

EPA Form 8700-22 (3-84)



’

Please orntortype  Form gesignec ‘or use on elite { 12-pitch) typewriter ) ~orm Approved. OMB No 2000-0404. Expires 7-31-36

‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manitest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST 01DfC4290938 JDocumem No. of is not required by Federal law.
3. Generator's Name and Mailing Aadress Structurlite Plastics A. State Manifest Document Number
P.O. Box 748
: Hewron, Chio 43025 8. State Generator's ID

4, Generators Phone{ 14 ) 925-2065
5. Transporter 1 Company Name

GCranville Solvents Inc. |
7. Transporter 2 Company Name

. US EPA ID Number
OHD004495412

. State Transporter's D

. Transporter's Phone

. State Transporter’s |D
Transporter's Phone

6
8 US EPA ID Number

oOimimio|o

9. Designated Facility Name and Site Address 10 US EPA 1D Number . State Facility’s 1D

Granville Solvents Inc.

Palme; Lane , H. Facility's Phone

Granville, Ohio 43023 | OHDO004495412

_ ] o 12. Containers 13. 14, L

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G vy No. Type Quantity Wt/Vol
5 a. wasSte .ietilylene cnioride or vlchlo-
€ romethane ORIM~-A  UN 1593 )OO M | 5T G
R
R SLersh
Tib. >
o
R

c.

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

cos T ' Me,)"///e.ne, < A “9"/‘/¢
AZ eaﬁfzf
&/1 L A

15. Special Handling Instructions and Additionali Information -
 Arinn 2 atre Fre e mans Fes ) "*ﬁ//"-OQEJ ~-oc -4

were el O z'//&ol’ THhe oVier 5 deoomd wwera Fro ~—
pPrevlew: lopd: ool o/leacs L/l

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiations.

| Date

Printed/Typed Name Sj ure Month Day Year
VI Cacol Rlen Rl 3] gs
; 17. Transporter 1 Acknowiledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month Day Year
N
S| Cory Lo és — 13
g 18. Transgorter 2 Acknowledgement of Receipt of Materials Date
; Printed/Typed Name Signature Month Day Year
; : L1

19. Discrepancy Indication Space .

3

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi§ ™yanifest except as noted in Item 19.

<—=r-0»r"

Date

P l
Printed/Typed Name Sigrat Mo Day VYear
! \]’: 6 ’ KE% }W—— Lg{'l/ 3};]4'/3/

Style F15-6 Labeimaster, Chicago, | L 60646- (312) 478-0900 EPA Form 8700-22 (3-84)

- . V A// &3'!”_:@ 2, 5

TRANSPORTER =1



o ——

Pleass print or type. (Form designed for use on elite (12-p1  /pewriter.) {  Approved. OMB No. 2000-0404. Expres 7-31-96
UN'FORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest Document No. 2. Page1 Information in the shaded areas
WASTE MANIFEST 0@904290&38 of 1S not required by Federal law.

3. Generator's Name and Mailing Address Structurelite Plastics Corp A State Manifest Document Number

P.0. Box 748

Hebvron, Ohio 43025 8. State Generator's ID
4. Generator's Phone( 614 )} 929=2065
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
' Granville Solvents Inc. |_oHDO04495412 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

' | F: Transporter's Phone:

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's |1D:

DOA>IMEITMD

O

Granville Solvents Inc.
Palmer Lane

Granville, Ohio 43023 | QHDOQ4495412

H: Facility's Phonex

DM=-BOVBTP I ‘

1

19. Discrepancy Indication Space

Style F158  Labeimaster, Chicago, IL 60848

E frr of B~ 4

TRANSPORTER #1

EPA Form 8700-22 (3-84)

1 4

A

7

'; 20. Facility Owner or Operator: Caertification of receipt of hazardous materials covered by this mgpi{est except as noted in ltem 19.

¥ — ¢ { Date

Printed|Typed Na SignW Mon%oay Y,
& Res3 Lo\ 2>
Lt y L4

o . 12. Containers 13. 14, | R
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and /D Number) Total Unit | . Waste No.
™ Type Quantity WiVol |
a. Waste Methylene chloride — -— ;i T
N 3 - - - ,
ORM~A UN 1593 35 pM | 1723 |g [ o
b. )
c. e
d.
J. Additional Descriptions for. Materials Listed Above K. Handling Codes tor Wastes Listed Above
) r = - . ) . )
:
15. Special Handling instructions and Additionai Information
18. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described
above by proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. l 5
ate
Printed/Typed Name Si Month Day Year
Chgel Rhea m Rleg ¥ 1251 &3]
17. Transporter 1 Acknowiedgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year
< </
18. Tran er 2 Acknowiedgement of Receipt of Materials " Date
Printed/Typed Name Signature Month Day Year



e

Ploase print or type. (Form designed for use on slite (12-pitch) typewriter.)

¥4 'm Approved. OMB No. 2000-0404. Expires 7-31-86

‘! UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST OHDQO42 90938 [DocumentNo.| is not required by Federai law.
3. Generator's Name and Mailing Address tructurilte Plastics A. State Manifest Document Number
, P.O. Box 748
C> Hebron, Ohio 43025 B. State Generator's ID
4. Generators Phone( 614 ) 929-2065
5. Transporter t Company Name 6. US EPA ID Number C. State Transporter's ID
Granville Solvents Inc. | OHD004495412 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |D
b | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPAID Number G. State Facility’s ID
Granville Solvents Inc. )
Palmer Lane H. Facility's Phone
Granville, Ohio 43023 | OHD004495412
e 12. Containers 13. 14, )
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No.
o s No. |Type Quantity  WiVol
: a. ] e ene c r e Oor bichlo-
. romethane ORM=-A UN 1593 02 M | s 6
n Slersh
T|b.
o ’ f,
n
¢ 3
d. <
. ‘Additional Descriptions for Materials Listed Above K. Handiing Codes for Wastes Listed Above

Slewsh anod s/ molerta /
cos Jw A Me,m//u.& c A ol Le

S/

15. Special Handling Instructions and Additional Information — o
i s aere Froemn monlfesl 7 O/ - 0285~ ~0Os .7
were nel O "//W, Yhe orier 5= drams r~ere F e o
Prevlovs logods o o/leacs L/ /el '
16. GENERATOR'S CERTIFICATION: | hereby dec!are that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
trafisport by highway according to applicable international and national governmental regulations. [ Sai
~— ate
Printed/Typed Name Sj ure Month Day VYear
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
a Printed/Typed Name Signature Month Day Year
: = 3
g 18. Transgorter 2 Acknowledgement of Receipt of Materials Date
I Printed/Typed Name Signature IMomhl Day Year
R [

19. Discrepancy Indication Space

A}

¥

o 2

A= =OPN

20. Fatility Owner or Operator: Certification of receipt of hazﬂrdous materials covered by?i!‘?anifest except as noted in Item 19.

Date

ol

e e ISEER

|
Site'<

StyleFI158  Labeimaster, Chicago, IL 606487(312) 478-0900 .-
i :

*

D o)

TRANSPORTER #1

; Nz [ 2T

EPA Form 8700-22 (3-84)

2,4



1ase print or type. (Form designed for use on elite (12-pitc>,

Jwriter.) Fou Jproved. OMB No. 2000-0404. Expires 7-31-86
UNIFORM HAZARDOUS |- Generator's US EPAID No. Manitest Document No| » pagg 1 Information in the shaded areas
WASTE MANIFEST OHDO004290938 I of i not required by Federal law.
3. Generator's Name and Mailing Address Structurelite Plastics Co r}pﬂ. State Manifest Document Number
P.0. Box 748
Hebron, Ohio 43025 B. State Generator's ID
4. Generator's Phone( 614) 929-2065 .
5. Transporter 1. Company Name 6. US EPA ID Number C. State Transporter's ID
_Granville Solvents Inc, | QHDQQ4495412 O._Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
" | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
Granville Solvents Inc. H. Facility's Phone
Palmer Lane I e
= - > ~% 42 Containers 13. 14, 1l
11. US DOT Description (Including Proper Shipping Name, Hazard Class and /D Number) Total Unit Waste No.
: ] P No. [Type Quantity WuVol
fE ] (WISTE FLAMMARLE LIQUIS, N.0. 3
g
" FltmmprpL e LIQUID 7—‘)‘ D /320 | &7
el (WesTE Acevanes ¥ |
b ) " .
TlLommaRe E LIGQVID 40| G|
¢ MNasT= JicHeorome £ .
oRm - A - [0 |6} -
d.

J. Additional Descriptions for Materials Listed Above

O

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
trangport by highway according to applicable international and national governmental regulations.

o

{ Date
Prigted/Typed Na: Si ur Mor?.oay Year
W Chaol "R hes Pl SR <L /6 &€
1 |A7. Transporter 1 Acknowliedgement of Receipt of Materials ~  , / ] Date
5 Printed/T ya?lamo @W Month 7 Year |
s (\J- E  [{eeh ’
o | 18. Transporter 2 Acknowledgement of Receipt of Materiais / Date
E Printed/Typed Name Siyﬂ(u Month Day Year
R | [ |
19. Discrepancy Indication Space ]
£ -
A s »
? N
L 120. Facility Owner or Operator: Certification of receipt of hazardous matarials covered by this manifest except as noted in Item 19. S
- ate

Printed/Typed Name

Signature Month Day Year

Styte F15-8 m«, Chicago, IL 60648

t

EPA Form 8700-22 (3-84)

&3 /4/ oSS 2SS

TRANSPCRTER #1



Pteass print or type. (Form designed for use on elite (12-pitch)\,  vnter.) ' Form . .proved. OMB No. 2000-0404 . Expires 7-31-86

1. Generator's US EPA ID No. Manitest Document No.| 5 p .
4/ UNEORM HAZARDOUS |' kD 0ol 40537 | ® o1 | Snerretonaay Focara
C} 3. Generator's Name and Mailing Address 571(/077}/2.6 J /ﬁ P; ASTICS A. State Manifest Document Number
P20 Bo¥ 7(/7%’530” 0H10 |5 State Generator's 0

4. Generator's Phone Q/% @7 MS 4/302»

5. Transpgyter 1 Company Name USEPAID Nun? C. State Transporter's ID
AN/t ga@//x/}’s /Ak ' l OADIDY Y 7 S/ 2—|D. Transponers Phone
7. Tra rter 2 Company Name 8. US EPA ID Number . State Transporter's ID

D
E

| F. Transporter's Phone
G

9. Designated Facility Name and Slte Addr US EPA ID Number . State Facility’s ID
AN/ LLE SOt ys"/"‘75 W
ME;e L e

LANVILLE, o) Y30y OMD0oyd 4 Sro—

H. Facility's Phone

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and 1D Number) 12. Containers Tgél L}:n Wastlé No.
G (7] - . No. |Type Quantity Wt/Vol
e WASTE DIl onomEeTHANE T
& ;

— ' /
Al Dpm- A~ WWISq> /30m  7/5| G
; .
A
- c.
d.

J. Additional Descriptions for Materials Listed Abave-

C) Me THy Lede- CHeoRrIDE. WH 1 cH WIE CADT
peceLe DUE-To SitiD COMNTEMNT. e D

For JouE DISpos T70m

15. Special Handlim{lnstrucxions and Additional Information

LK. . Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described
~ above by proper shipping name and are classified, packed, marked, and labeied, and are in ail respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

| Date
Printed/Typed Name Signature Month Day VYear
\ 4 EVGENE C.AmMPONO 22 |gs]
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month Day Year
s —alad
; S 2aizd
2 18. Tran er 2 Acknowiedgement of Receipt of Materials Date
; Printed/Typed Name Signature Month Day Year
R [ 1 |

19. Discrepancy Indication Space

20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by this manipst axcept as noted in tem 19.

Py I Date
SignaW ?Day Year
e Weea
Style F15-8 Labeimaster, Chicago, IL 80648 / EPA Form 8700-22 (3-84)

TRANSPORTER #1
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Please print or type. (Form designed for use on eiite (12-pitch) ty,  .riter.)

Form »yproved. OMB No. 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No.
ﬁ WASTE MANIFEST o l

2. Page t
of

Information in the shaded areas
is not required by Federal iaw.

C\j 3. Generator's Name and Mailing Address S J7 w «Tw ~ @ &4 JB Fllos 77 e

# o L) IV
/6:.,.01:4, Oh e Y3IOD3 T

AN

A. State Manifest Document Number

A Y

Crrarivi)/e SO/penTs Ere,
Palrmevr to e

Erpawie Phle Y302 3 |lotiaaryv2:=<¢

8. State Generator’s ID
4. GeneratorsPhone (/4 ) T AT =~ 328 S
5. Transporter t Company Name 6. US EPA ID Number C. State Transporter's ID
‘) fa - D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporters ID
| F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA |D Number G. State Facility's iD

H. Facility's Phone

. o 12. Containers 13. 14, 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
Q [AR) No. [Type Quantity Wit/Vol
S a. whsle Orehlorer — i a
" oM 12 /o
R —
N Y g 1593 ol 7 - A 12
T|b.
o
R
c.
d.

w J. Additional Descriptions for Materials Listed Above-

o,

K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiations.

[ Date

2
18. Tran;?er 2 Acknowledgement of Receipt of Materials a

Printed/Typed Name Signature Month Day VYear
EJe ENE C.m poh o s (Clrenped | 732| 55

17. Transporter 1 Acknowiedgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day VYear

Date

Printed/Typed Name Signature

IMABOBCRZP D ‘

Month Day VYear

B |

19. Discrepancy indication Space

e

“—-r-0o»w

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thigmanifest except as noted in Item 13.
P yi

Date

Prirged/Ty, ame Signqtur
J C CEFAS W

Month_Day Year L.~

. o

Style F15-8 Labeimaster, Chicago, IL 60646

~ © S ST~ &

4

< TRANSPORTER #1

15128 &)
EPA Form §700-22 (3-84) '



C - d :
Please print or type. (Form designed for use on elite (12-pitch)’.  riter.) N Formr~wproved. OMB No. 2000-0404. Expires 7-31-86
UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas

WASTE MANIFEST Ol-moomm_lw—: > | o is not required by Federal law.

'. 3. Generator's Name and Mailing Address STRUCTURLITE PLASTICS

] 85 HIGH STREET
HEBRON, OHIO 43025

4. Generator's Phone( 6§14 ) 929.—2065

N. SmMamfest DocumentNumbec

E!. StataGonemto(:le

- e

Granville Solvents Ince.

5. Transporter 1 Company Name 6. US EPA 1D Number [ StatoTranspomtsltI'

{ Inc. l OHDN04495412 O: Transporter's.Phoner
7. Transporter 2 Company Name . 8. US EPA ID Number E: State:Transporter's. IO
9. Designated Facility Name and Site Address - 10 US EPA ID Number

HtFacxm{s Phoneys: k:;;: -\w S

(P;almex_r Lane ~ e T E
\'4
I A 12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class and I1D Number)
a (R No. |Type
. la. -Waste Methylene Chloride (Dichloromethang)
. | ORMgA UN 1593 ( M
o
o
R

18. Specnal Handling Instructlons and Additionai Informanon

16. GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described-
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmentai regulations.

| Date-

Style F156  Labeimaster, Chicago, IL 80648 éy
+ o for & ey

TRANSPORTER #1

_ Printed/Typed Name Si : Q Month Day Year
VI Caeoy Rhica W/\ /,.4_../ &l et] 8S
T [17. Transporter 1 Acknowiedgement of Receipt of Materials — /] s Date
: Sig Mzm Day Ye,
o 'of Receipt of Materials. i v Date 4
E Printed/Typed Name YSignpttre Month Day Year
: / L 11 k
19. Discrepancy Indication Space Y
\‘
. i
A
§
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thj ifest except as noted in item 19.
- Date
s N
EES
EPA Form 8700-22 (3-84)



Please print or type. |{Form designed tor use on alite (12-pitch) typewriter ) Form Approved. OMB No. 2000-0404 Expu,es 7-31-86
4 UNIFORM HAZARDOUS Generators US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST R . Doc N of £ is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Structurlite Plastics Corp.
C 4 85 High St. Hebron, JOhio 43055 8. State Generator's ID
4. GeneratorsPhone( ,~¢ ) | <, - Al T
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Granville Solvents Inc. | GBDO0449S4A12 0. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |D
| f. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Granville Solvents Inc.
Palmer Lane H. Facility's Phone
GCranville, Chio | OADOD4495412
) ) 12. Containers 13. 14, l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and I1D Number) Total Unit Waste No.
G L) No. |[Type Quantity WiVol
E
a.
] Yaste Dichl
oromethane — -
. S pl\ T o -
R oM - A TN1593 |
T|b.
o
R
c.
d.
J. Additional Descriptions for Materials Listed Above ' K. Handiing Codes for Wastes Listed Above
15. Special Handling Instructions and Additional information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for

transport by highway according to applicable international and national governmentai reguiations.

- | Date
l' Printed/Typed Name _ Sugnature ,/ Month Day Year
e XOC Rl ( = '\\, ' \/ S A

; 17. Transporter 1 Acknowiedgement of Receipt of Materials Date

3 Printed/Typed Name \ Signature . Month Day Year
g <7 L, ./ St , _./'i—v s > I/ by, P—“ ]
0|18 Transporfar 2 Acknowledgement of Receipt of Materials = Date
; Printed/Typed Name Signature Month Day Year
R ' |1 1

19. Discrepancy indication Space
F / i T fe w0 7 7/ ' - "7/! ,/1;‘- ’,4—;/ p)
Al - o _44“_*
¢ £
} 20. Facility Owner or Operator: Certification of recsipt of hazardous materials covered by this manifest except as noted in Item 19.
T Date
g; Y Printed/Typed Name _ Signature Month Day Year

Styls F15-6 Labeimaster, Chicago. IL 60646 (312) 478-0900 EPA Form 8700-22 (3-84)
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Fiaase print or type.  (Form designed for use on alite (12-pitch) typewrier.)

‘

Forte Approved. OMB No. 2000-0404, Expires 7-31-86

A

o

BOA»PAIMTMO

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page! (lnformanon in the shaded areas
WASTE MANIFEST OHD684290938 Document No. of § 18 not required by Federal law.
3. Generator's Name and Mailing Address % A. State Manifest Document Number
Structurlite Pla stics Corp
s 85 High St. Hebron, Ohio B. State Generator's ID
4. Generators Phone( 614 ) 929-2065
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Granville Solvents Inc. | OHD004495412 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Grahville Solvents Inc.'
Palmer Lane OhD004495412 H. Facility's Phone
Granville, Ohio |
, o 12. Containers 13. 14, L.
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and /D Number) Total Unit Waste No.
No. |[Type Quantity Wi/Vol
a. Waste Dichloromethane Of Methylene Chloride 21 DM| 1155 G
ORM-A UN1593
b. Waste Flammable Liquid & N.O.S. Flammable
UN 1993 ' . 10 (DM 1550 G
c.
d.

J. Additional Descriptions for Materiais Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiations.

| Date
Printed/Typed Name Signature Month Day Year
e ( ox Lox 2 lz22|8s]

17. Transporter 1 Acknowiedgement of Receipt of Materials Date

Sohyre

Printed/Typed Name

Jﬁm

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day YeaA,

¥ 22w

Date

DMA4DOBDWZP DA (

Printed/Typed Name Signature

Month Day Year

| | |

19. Qiscrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this

itest except as noted in item 19.

-

Date

P

<A=r—-0»m

N ﬁf/&

y4

th Day Yedr
|52

Style F\5-\6/ Labeimaster, Chicago. IL 60646 (312} 478-0900
-—
,25// 55 ~og

TRANSPORTER #1

EPA Form 8700-22 (3-84)
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P!o;é”nm of type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404. Expires 7-31-88

UNIFORM HAZARDOUS 1 Generator's US EPA iD No.

Manifest

2. Page 1 | Information in the shaded areas
is not required by Federal law.

3520 E, Fulton Columbus, Chio 43227
4. Generator's Phone ( 6L )239-1992

WASTE MANIFEST OHDO017885500 [DocumentNo. |
3. Generator's Name and Mailing Address A. State Manifest Document Number
T.N, Cook

[24]

. State Generator’s ID

5. Transporter 1 Company Name 6. US EPA ID Number
Granville SolventsvInce | QHDOOL49541 2

. State Transporter’s iD
. Transporter's Phone

Granville Solvents Inc.
Palmer lLane P.0.Box 300

7. Transporter 2 Company Name 8. US EPA ID Number . State Transporter's ID
| Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA iD Number . State Facility's ID

[l iuli=]1Ye]

H. Facility’s Phone

Granville, Ohio 43023 loHp | 614-587-0079

: 11. L{i DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12&20"'3'::: Qzé?\é#ty v%i& Wastlé No.
N a.
£ X|wWaste Trichlorovethane ORM-A 2831 : é_ DM | 332 |G |FOOL
=y
o]
R

C.

d.

J. Additional Descriptions for Materiais Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

FOB, :,5 Miles

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

|~ Date

Printed/Typed Name

T2& Scpgllcyr

17. Transporter 1 Acknowiedgement of Receipt of Materials

Signature ,
7 9 i Date  *

Month Day Year

BV ATy

IMADOVOZP D ‘

Printed/Typed Name ' Signature Month Day Year

Gary Bales N GeSele » V78w~
18. Transporter 2 Acknowledgement of Receipt of Materials Date '

Printed/Typed Name Signature Month Day Year

1 1 |

19. Discrepancy Indication Space

F

A

¢

'; 20. Facility Owner or Operator: Centification of receipt of hazardous materials covered byfli§ manifest except as noted in ltem 18.

T P ya Date

Y
Prianngeo?e gnal Month Day ?a’
« | E . KEES aze
?

Style F15-6 Labeimaster, Chicago, IL 60646 (312) 478-0900 EPA Form 8700-22 (l&)
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v

or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-88

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 | information in the shaded areasﬂ
WASTE MAN'FEST w of L 1S not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

Telesis Controls Corporation .

20700 N. Route 23 p,0.BoR 5000 Chilliecothe, Chio [B. State Generators iD
4. Generator's Phone ( 614 ) 6425000 45601
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID

i Inc. bHDOO449541 2 D. Transporters Phone 614 /587 =007
7. Transporter 2 Company Name 8. US EPA iD Number E. State Transporter's ID
L F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA iD Number G. State Facility's ID

Granville Solvents Inc.

Palmer Lane P.0O.Box 300 H. Facility's Phone

Granville, Ohio 43023 brpoous9syy 2 614/587-0079

_ ] T 12. Containers 13, -] 14, I,
11. US DOT Descniption (including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
LN No. |Type Quantity WV,
a. |X | waste Lacquer Thimner (N.0.S.) ORM-A
1993 9 2227 | G| Dool
b. .
Empty Solvent Drums 22
2

c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional information -

F.0.B 7& Miles

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are luily and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

| Date
'v Pn‘ﬁntele yped Name Sign, M;n&h 7? ?ﬂ

; 17. Transporter 1 Acknowiedgement of Receipt of Materials ; N Date
: Printed/Typed Name Signature Month Day VYear
H G.S.I.
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
1E- Printed/Typed Name Signature Month Day VYear
: | 1 1

19. Discrepancy indication Space
ree ~m S /’/care, e_/y/aron‘/c_g
rd

F
A
¢ £ /e ¥z
} 20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by tjis mahifest except as noted in Item 19.
r —_ N , [ Date
Printpd/Typed Na Signaxg; W.—-—— Manth Day W
Q. p F/F’g | / ] 7 2150
R
Styte F15-6 Labeimaster, Chicago. |L 60646 {312) 4780900 EPA Form 8700-22/544)

G Y-C 7

TRANSPORTER =1



Ptease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86

‘[ UNIFORM HAZARDOUS 1. Generator's ES EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST ClIDu635582894 Bocum‘em Nol. of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
. Telisis Controls Corpe.
C\) P.0.00x .3000 Cillicothe, shio 45601 8. State Generator's ID
' 4. Generator's Phone ( OLk4 ) 642-5000
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
Granville Solvents Inc. |  OHDOOLLISL12 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
[ F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State fFacility’s (D
Granville Solvents Inc.
Palmer Lane H. Facility's Phone
granville, cohio 43023 | CHDOOLLI9S4L12
o . o 12. Containers 13. 14. .
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and D Number) Total Unit Waste No.
: ) No. |Type Quantity WiVol
a. . .
N )
. Waste Flammable Liquid ne.o.s. UN 1993 ; |pM| s—5 G
R Flammable
A
T |b.
o
n
c.
d.
J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes Listed Above
C

15. Special Handling Instructions and Additional information

6»r‘qqu/|//& ﬁ //2 PR
7 A2 L 75 7
Al ficorBe 9@ <SS

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for
transport by highway according to applicabie international and national governmentai reguiations.

[ Date
Printed/Typed N Signat Monlh Day Year
V. Baeky BALves % ZMJ/ ‘/J
! 17. Transporter 1 Acknowledgement of Receipt of Materials / Date
: Printed/Typed Name Signature Month Day Year
2 Gary Bales GeSele % ﬁ_
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T| Printed/Typed Name Signature Month Day Year
A | I

19. Discrepancy indication Space

-

;

20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manj except as noted in Item 19.

I Date

~ 7N
L Printed/Ty| liame Signatu Month Day, -
Leer _ 0242

Style F15-6 Labetmaster. Chicago, IL 60646 (312) 478-0900 EPA Form 87

¥
: 5’//1/ o2& s~ - /

<—4=-r-0»m

TRANSPORTER =1
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HAZARDOUS WASTE MANIFEST g

" 06 é;é - Oég Zﬂ;/(

-\

SHIPPER NUMBER

—
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID ¢ COMPANY NAME, MAILING ADDIESS. AND TELEPHONE NUMBER DATE SHIPPED
[ ~ f /n . A
il — E'qﬁﬁﬂ mf;’:,(?” y G/MA///C/F Wy 87X éi; 2z
TRANSPORTER ¢ 1 D 6 ‘_:_-.
TRANSPOATERN ¢ 2
(i required)
TSOF TREATMENT N . Ay AN ,)U{V/M 77T 4
movaconoa— (W 000945 .4 1 2 of ] 12y o0 % 2V E W Lz < IFOWGES /S
TSOF TREATMENT
STORAGE OR DIS— - . .
POSAL FACKITY - - » B,
—— ——

WASTE INFORMATION

orversel ] EPA DESCAIPTION AND CLASSIFICATION une | exemerion |Flasnrontl e TOTAL °mc
e |HM "?}" antifichtios MUt oo 73 Ty, 72308, 17220 Nae | OREGuineD | | whEN nda | WTVOL QUANTITY RATE ‘Fu:am
"~

54/ |7 oot | Bpon woss, — = |begftm-

)DL (OB 11 4 QU D)

—

SPECIAL HANDLING INSTRUCTIONS I an AQ commodity is spilled on a walerway or sdjoining land, the incident
ihe Federal
.,..,m,mn Woiher 0T PDOT Mazasaove Mareriars are 4 “""m"“

T S < et

COMMENTS
PLACARDS TENDERED
©On “Collect on Delivery” shipments, the letters "COD" must appear before consignes’s name or as otherwise provided In item 430, Sec. 1 Yes O No O
oD, 10 cop, FeE:
.0.D. TO: a
ADDRESS COD Amt: § COLLECT O 8
- Buact 1o Section 7 of he a Wy -0 TOTAL
:ag&_m-::—m 1 e shipment moves betwesn two ports by | e e on e Conegrer e veiw e | CHARGES: 8
The agress ”—'"‘."".M' Nevady bit of shall atate WM e The correr shefl Aol MEhe Gohwary OF This SAOMEN weihou! payment of FR
m-:-wn-muum-n:-‘ “carviers or shippers weight.” fraagit and 3% othar lawiul charges. r“m”‘:gtw‘?f:_‘
] - - m‘ m“m- > 10 08
RECEIVED, subjact 10 the claseificetions and tarifis in effect on the date of the issue of this any of, said property over aif or any portion of seid route lo destination and 88 1o each party st
Bill of Lading. the property descridbed shewve in apparent good order, Muwtwn any time interested in alf O any S8id property, that every service 10 be performed hereunder
and condition of contents of packages shall De subject (0 ait the bift of lading lerms and conditions in the governing classification on
mwmmmmmmmmw Mmm the dete of shpment.
28 MEBNING any parson or of the pr agreas Shipper hareby certitiss that he is familiar with sl the bilt of lading terms and conditions in
nmtommmdum-ua‘mm umm-un mnmn the governing classiication and the said terme and condilions are hereby agread to by the
SNOtMIr CarTinr an 1S roule 1o seid destwnation. it is Mutually 6gresd 88 10 esch casrier of ol or shipper and for and his asig
CERTIFICATION

This is to certify that the above-named materials are properly  This is to certity acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in -
proper condition for transportation according to the applicable
reguiations of the Depariment of Transportation and the U.S. En-  TRANSPORTER #1 SIGNA'
vironmental Protection Agency

TRANSPORTER #2 SIGNATURE & DATE (f required)
ntance of the hazardous waste for treatment,

& /53

/ DATE

¢

/.r’ . f/ /

GENERATOR'S SIGNATURE L. 7 DA‘IE

000000000000000000000000000000000000000000

STYLE F-50 © LABELMASTER CHICAGO, IL 00828

TSDF COPY
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Form Approved. OMB Na. 2000-0404. Expires 7-31-86

Please print or type. (Form designed for use on slite (12-pitch) typewriter )
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No| 5 Page 1 | Information in the shaded areas
WASTE MANIFEST S eiie e 5N0LS of 1 is not required by Federal law.
3 Generator's Name and Mailing Address Tinken lierc 7 <os P ital A. State Manifest Document Number

Zranville 5olvents Inc.
2almer Lanc

1320 Tinmken liercy Dr. H.if
Canton, OHIO 44703 8. State Generator's 1D
4. Generators Phone( 2148 ) 4L89-1000
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Granville Solvents Inc., | {)}7;'1()0&1!.0531 19 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporters iD
I F. Transporter's Phone
8. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID

H. Facility's Phone

Granville, O 4302 NHDONLLoSk] > 14/587-0079
o ] o ' 12. Containers 13. 14. I
d 1. Ug?;DOT Description (including Proper Shipping Name, Hazard Class and ID Number) No. lType ngmty V\lljtlr\’/'& Waste No.
v la waste Flammable Liquid, n.o.s.
. Plammable 01993 { oy 572 G Dool
Unless I am a small quantity generator who nas been exempted by statute

or regulation from the duty

to make

a waste minimization certification

unde 3 i .
a r toectlon 3002(b) of RCRA, I also certify that I have a program in
% aﬁe 0 reduce_the volume and toxicity of waste generated to the °degree
: v ; s .
t1a. e determined to be economlcally practicable and I have selected the
_ method of treatment, storage, or disposal currently available to me which
mlnimizes the present and future threat to human health ‘ d t
environment. an he?
| s Mo AN =73
. , Frinted/Typed Iame Signature onth/Day/Year !
b I}
| 16. GENERATOR'S CERTIFICATION: | hereby decl#re that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according 10 applicable international and national governmental regulations. f 5o
- ate
Printed/Typed Name R - - Signature _~ -~ , - Month Day Year
. [ad i oy A4 “ o N - ~—. - / i
w = t..,«,,,oCs n TR P s
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/T Name Signature Month Day Year
L Cm m Sate " /e le7 e
H = e < S ‘
0 1 18. Transporier 2 Acknowledgement of Receipt of Materials Date
? Printed/Typed Name Signature Month Day VYear
A | 11
19. Discrepancy Indication Space
F
A
¥
‘; 20. Facility Owner or Operator: Cenrtification of receipt of hazardous materials covered by this’f;?anifest except as noted in ltem 19. 5
T ™\ / ate
Y £ - : "
Printed/T: Ted Name - S|gnaturg/ / P / Month Day Year
a ~ -~ ; [
N i "' .2"1 !é /ﬁ’ ¢ A A l///J‘z’iQ
abet ' Py EPA Form 8700-22 (3-84)

Style F15-8 Labeimaster, Chicago, IL 60646

%

TSDF CcopPY




Qem——

+ +

Manitest # o275~ o Incoming/Testing Copy
Date of Receipt : —/ o /o2& Transporter : o, S, 2
Generator: EPA 1D # K, P, O

Number ot Containers - Manifest: / Number by Count: __ /
Date Started Processing : <~/ 3, /52 Date Finished : / /

Drum # $3%%4% Disposition $t¥311%3

: Waste
1D #

(Julian) :Cont#:Anal:Contents:% Full:ZSolid: First : Second
: Fhmmable: :SO1 H ALr3 :S0I

: o : 2 .
©398603: 1 X i ldaas: /3 12 isee 1502
: : : : < : : :S01 : S

L= [

: 2 : 502 : S92 o
: :S01 5}
: 3 :SH2 :Sp2
: :Sp1 :Spl
: 4 :SP2 :SB2
: 1501 :S01
: 5 :SP2 : 502 _
: :SB1 :Svl
: 6 : : S0z :Sp2
: : : S0l :Sp1
: 7 : : S92 :Sp2
: S0l :So1
8 : S82 : S92
:S01 :So1
9 : : : :SP2 : Sp2
: : : :S01 :So1
106 : : : : 502 : S92
: : : : :S01 :So1
11 = : : : :SP2 :Sv2
: : : : :S01 :S01
_ =12 : : : : : 582 1582
: : : : : : So1 :So1
: 13 : : : : :S62 : S92
: : : : : : SP1 : So1
14 : : : : :S02 : 52 .

: : : : :S01 :5D1
15 : : : : :Sb2 :Sp2

b : : : :S01 1Sl
16 : : : : :S92 . :Se2

: : . : 1 S8l -~ :Sel

17 : : : : :S02 :Sp2

: : : : :S81 :S01 |
18 : : : : :SB2 :Sp2
: : : : : 501 :SB1
19 : : : : : 502 : 502 )
: : : : : - Sen :So1
: 20 : : : :S82 :Sp2
: : : : : : Sen 1501
: 21 ¢ : : : : S92 :S02
: : : : : :SB1 :S01
: 22 ¢ : : : :S82 :SB2 .
: : : : : 1 S81 :So1
: 23 : : : 1 SP2 :S02
: .o : : : :SB1 :SP1
: 24 : : : :Sa2 :SB2 _
Totals




‘f\\

Pleasae print of type. (Form designed for use on elite (12-pitch) typewriter )

Form Approved. OMB No. 2000-0404. Expires 7-31-86

4 UNIFORM HA,ZARDOUS 1. Generator's US EPA {D No. Manifest Document No.

2. Page 1
of

Information in the shaded areas
is not required by Federal law.

WASTE MANIFEST S.Q.0. Iozq J2
3. Generator's Name and Mailing Address Timken ilercy rHospita

Canton, Ohio 44708

(:} 1320 Timken Mercy Dr., N.W.

A. State Manifest Document Number

B. State Generator’s ID

4. Generators Phone( 216 ‘/M&

5. Transporter 1 Company Name 6 US EPA |ID Number C. State Transporter’s 1D
Granville Solvents Inc. | OHDOO4495412 D. Transporters Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

l F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Granville Solvents Inc.
Palmer Lane H. Facility's Phone
Granville, Ohio 43023 | OHDOOLY495412 614/58? 0079

12. Containers

I
Total Umt Waste No. )

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
G T No. |Type Quantity Wt Vol
5 a | ‘Wwaste Flammable Liquid, n.o.s.
£ Flammable UN 1993 2 DR )2 G D001
R
A -
T |b.
o
R
i c.
d. -

J. Additional Descriptions for Materials Listed Above ,

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
e transport by highway according to applicable international and national governmental regulations.

{ Date

Printed/Typed Name

17. Transporter 1 Acknowlodgement of Receipt of Materials

Sigrigture - Month Day Year
Nictocas  CobigPor: "R, (U,,Qz,?z_ 3 1221 ¥

Date

DMADOVOZPD ‘:

Printed/Typed Name Signature Month Day Year
S §
18. Transpopér 2 Acknowiedgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

1

19. Discrepancy Indication Space

Style F15-6 Labeimaster, Chicago. IL 60646 g

SR AMOONDTER =1

F y

A

§

‘; 20. Facility Own- r or Operator: Certification of receipt of hazardous mMovered ﬁhls manifest except as noted in Item 19.

T Datae
Qe Sl — AT

W { 1 M J! 5 l
EPA Form 8700-22 (3-84)
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+ .
Menifest § <7<¢ 3 2

—_— - 7 A
Date of Rec$1 1 =2 /A7~ Transporter
N EETTTE ERY 1D #
MHumber of Containerzs - Mani t3 - E £

Genersator:

Date Started Processing

4

M:rgd ezt

5 ores

~+"
ngg}etion Cor

2

Drum #

Mumber Bv Count: __
bate Finished : 5 77/ £

¥¥E¥R% Dicpozition #FH¥EHY: Ws

(Julian) :Cont#:Ana}:C?ntents:% Full:%Solid: First :dg,Secq;g i‘L‘ 19"%/
§ » . Yl oA AR AL/ N R ] + O 1 & YA ~Rg H ) ~
TINCAN AT W Lo
. . [ [] . . ) . [} 1 .~ I,(’ .“T,—/_: -.
'¢/ et o 3y 5, F 7/ = -Sné ég;ig W 4 Jj/‘ﬁ ,
: : : : : : 1S {53 :

' : 3 ¢ : : : -E@é 102 :

: : : : : : 161 1A T
: N H ' ! 1 SG2 1 S62 !

: : : : : : 1561 166 : o
§ =N : : : 1 802 1 662 :

: : : : : : 1501 1861 :

' - : ! ! 1802 1862 !

: : : : : § 1961 1S61 T
: s 7 @ : ! : 1502 1962 C

: : : H : : 1501 iC0d :

: : 8 @ : ! : 1502 1862 : ~

: : : : : : :SO1 1S61 !

: 1 9 : : : 1502 1802 : L
: H s : : : '591 1961 :

! : 1@ H ! t cez 1562 e

H H : H H H :S@i 1So1 :

H i 11 $ : : : 802 1562 o ~

: N : : H : 1 501 101 :

! : 12 : : : 1502 _t8e2

: : : : H : 1 S04 1S61 :

: ¢ 12 : : : 1S02 :E62 s

! : : ! : H 1501 1SH1 :

: i 14 ! : : 1502 152 :

! : : $ : H 1804 1 Sad !

! HED I H H H 1 SO2 1 802 !

: : H ' : : 1 €01 1801 :

H :t 16 ¢ : H H 1862 (€02 :

: : : H H : : S04 1614 :

: : 17 : ! ! 1502 1802 :

: : ' H : H 15014 1EH1 :

: : 18 ! : : 1862 18A2 R
: : : : H H 1801 1 501 H

' : 19 ¢ : : : 1862 1802 H

: : : : H : 1501 1861 :

: : 20 : ! : 1502 1802 :
: : : : ' : 1501 1 S04 :

H =2 H H H 1562 18602 !

: : : : : : 1561 1801 : -
: 1 22 ¢ : ' : 1562 1 862 H

: : : : : : 1 S04 16l Ty T
! { 23 ¢ $ : : 1602 1562 : L
H : H : . H 1 S04 1S4 :

H s 24 $ ! ! 1862 1862y
Totals : : : Manifect:

Rilling Yalumes - Drums: . Qolidcz

Contzinerz - Depo=zit: T PReturn
Freight - Hile=-/ﬁé “Tnvoice #

“vite: g3 241 Kb

Sianed: ¢ /3 '&S&
Mailed: 2 /3 B &

Initizls: Oz



+ ‘ + - | W,i
Manifest & 2222 3 Q Incomina/Tectina Copy
Cate of Receirt 1 3 /27 /M Transporter ! o, .S, I

Genetsztor:! &m Elun o ég ;. EPA ID 4 S. 22
Humber of Containers - Manifett: 2 tlumber by Colint:

DPate Started Procecsing ¢ D22 Date Finizhed ¢ _s—/ 4/ /@é
Drum # ¥EXEERX Dicpocsition ¥X¥it¥: Wazte
(Julizn) (Cont#l! Anal‘f'ontentc‘« FUll:!%Solid: Firct ! Second ¢ ID &

: ! ! - ! 1561 'S '
vapiol: 1 l/f "'r;éef«// L2 tohR S spTech | pre/
: ! : eqetds ! 'S -3 !
e R P sibutlt 2 1502 :goas//ﬂé e |
! ¢ 3 ! : ! t 5o 1502 :
! ! : ! ! ! 1501 1501 ¢
: ' 4 ¢ ¢ ] ! 1802 1502 !
' H H ' ' ' 1504 1501 '
$ ¢ 5 ¢ ! ¢ g 1502 {802 :
' ' ' ' H H 1504 1501 '
! ¢! & ¢ ! H $ 1802 1502 §
' ! ! ' ! ' 1501 1 S04 $
' ¢ 7 $ ¢ : 1802 1562 !
' ' ' ' : ] 1501 1501 '
' t 8 ¢ ' ¢ ! 1502 1892 $
: ' ! : ' : 1501 1801 H
! - ! : s 1502 1802 {
' ' H : ' H 1501 1 501 :
¢ §o1a 4 H ! 1502 1Se2 !
s ' s : ' : : S04 101 '
' e 11 ' 4 ' 1502 1 S62 H
: : ' ' : : 1501 1 S04 :
¢ ¢ 12 ¢ ¢ ! ! 1502 $S92 ¢
' H ' ' : ] 1501 1501 :
' I = R ¢ : 1502 1502 !
' . : ' ' : 1 S04 1501 '
' ¢ 14 ¢ ' ! ! $1S02 18562 !
: ' : : : i 1 S0 1501 :
' S I ¢ - ! ! 1502 1802 §
H i ' ' ' ' 1 S0O1 1801 '
H : 16 ¢ ' ¢ ¢ 1502 1862 '
! : . ' ' ' 1501 1 S04 H
[ ¢ 17 ¢ ! ! ¢ 1502 1 S02 :
- . : : ' : 1501 1604 !
' ¢ 18 ¢ : 4 ' isp2 i802 :
s : : ! ' : 1501 1501 H
. ¢ 19 H : ¢ 1502 1502 ¢
H H $ s : ' 1501 1 S04 :
¢ : PON e ' ' : 1502 1502 g
' ' 4 $ ] ! 1501 1 S04 '
¢ {21 ¢ § s ' 1502 1802 :
' ' § [ ' H 1S01 1501 :
' ¢ 22 ¢ ' ' ¢ 1 502 1502 :
' ' ' : ] ' : SO 1 S04 :
' s 22 ' ' ! 1502 1802 !
¢ ' . ] ] ' $1S01 1 S04 s
; i 24 ¢ ! ' ' {802 1502 :
[] ] ¢
Totals ‘ ‘ :
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O PC000C000000 V9990000000000 000000000%090

HAZARDOUS WASTE MANIFEST

Pasws =

T MANIFEST DOCUMENT NUMBER
YOONG ENVIRONMENTAL SERVICES

NAME OF CARRIER (SCAC) CARRIER NUMBER

IDENTIFICATION
DATE SHIPPED
1201GITEPAID # COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER OR RECEIVED

GENERATOR/ CBEDOD4179611 | SHERWOXXD REPRACTORIES, INC.

SHIPPER NUMBER

TRANSPORTER # 1 : Q0.

.| 285 MARNING ST. NEWARK, CHIO 43055 $/13/31
f'ltmsv:);nnn -
{tf requir

T e e (CHDOOPESS412 | GRANVILILE, SCOLVENIS CO. 614-887-0079

STORAGE OR DIS—

POSAL FACILITY | PAIMER 1ANE
TSOF TREATMENT - - . } - — -
STORAGE OR DIS— o E
POSAL FACILITY L o -
I — ke e —
WASTE INFORMATION
;4\0. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN EXEMPTION | FLASH POINT CHARGES
CONTAINER HAZ sh Name, Ci UNITS TOTAL RATE |(For Car
TYeE HM WASTE .a.......c‘.,mumé":‘ 20y 112203, 172,203 nae | REGUIRES S | wHeN nearp | WTVOL QuaNTITY e Oty
SO ETHYL SILICATE 1202 | COMBUSTIEIR LIQ. 556 . 2750 Gal.
2 ETHYL AICCRX, - ‘ 1370 | FIAMMABIE LIQ. | 55 . 110 Gel.
.
‘ 1
ﬁ Lsunio fLiEAE,

v

L/'/ i1 an RQ commodity 13 spilled on & waterway of adjoining land, the ncident

SPECIAL HANDLING INSTRUCTIONS must be promptly reported (0 the Federal government at 1.800-424-8802 (toil
tree) or 202-426-2675 (toll call). If other DOT Hazardous Matenais are discharged
creats A sarous situation, call shipper's teiephone number or Chemtrec

1-800-424-9300 immediately.

COMMENTS
PLACARDS TENDERED
C ollect on Delivery” shipments, the ltetters “COD” must appear before consignee’'s name or as otherwise provided in item 430, Sec. 1 Yes . No
REMIT C.0.D. FEE:
C.0.0. TO: PREPAID O
ADORESS COD Amt: § colLect g §
Sutwect 10 Section 7 ot the N TOTAL
T 10a e 13 aDeure on venve. Inuoers “1f 1he SNIDMENT MOVES DETWEEN (WO DOES By | (ne contsines whout recour e on (he ConSHNDS The Cnargnos Shal 30n the c?MRGES: s
deciared veiue Of the prooerty a carrier Dy water, the law 1equires that the | followag stsement
The aqresd or Geciared vaiue of the CroDErTY (s Aeredy Dill of lading shall state whather it i3 | The chne snew not meke deimery of thi3 snmoment wihout pevment of FREIGHT CHARGES
S0RCIHiCaily stated Dy the sHODW 10 DS AOt eRCHEOIng. “carmer's or shipper's weight.” reQMt and 34 other lawiu Charges FREIGHT PREPAID et s cracgen
13 pur - F9COO! whan 0O A D w1008
n lswllﬂ ot CMW' 21 13 CHECKED conect
ARECEIVED. to the ions and tantts in eftlict on the date of the 13sue of this any of. 38+ Dropeny over all or any portion of 3aid route to destination and &s !0 each party at
Bill of Lading. 1he property descnbed above in apparent QOOG Order. except as noted (contents any time interested n all Or any 38id Droperty, INBL Every Service {0 De pertormed hereunder
and ot ot T . Q and as shail be subject 10 al the b of lading terms and conditions in the govermng classification on
INAICAtEd SDOVe WNICh 380 CAMEr (1Ne word Carrier bewng theoug! this he aate of shipment.

a8 MeBNING any DErSON Of COMPOTMMION IN POSIEESION Of the Dropery under the CONtFaCt) sgrees Shipper hereby Certifies that he is familiar with ait the Dl of lading terms and condgitions in
10 CAFTY 10 113 usuMl DIace Of Oeirvery st 3aid dEStINELION, if ON Its route, otherwise to deliver to the oov-mﬂo classification and tne sad terms and conditions are hereby agreed to by the
ANOtNer CAITHr on e route 10 Sad destination. it 13 Mutuaily agreed as 10 each camer of all or PO tor g hes o

— CERTIFICATION )

This is to certify that the above-named materials are properly
classitied, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportatlon and the U.S. En-
vironmental Protection Agency

s Ao Lon? /73 /5

Gsuemroas SIGNATURE j /' DATE

9002235000000000000000000000000000000000000

STYLE F-50 © LABELMASTER CHICAGO, IL 80826

TSOF SIGNATURE DATE

TONE Anv
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HAZARDOUS WASTE MANIFEST

THIS SH|PP|NG ORDER must be legibly filled in, in ink, in indelible pencil, —QRIGINAL—NON NEGOTIABLE

or in carbon and retained by the Agent.

- Manifest No. jﬁ; Shipper No. Carrier No.

RECEIVED, subj to the classificati and tarifts in ettect on the dste of issue of this Originai Bill of Lading.

AT HEeglad ,0 #r0 FROM LAZSAY M1Es . DATE £z 20 upR /) 1119, 2

The property described below. in apparent good order, except as noted (contents and conditions of contents of packages unknown| marked. consigned. and dsstined as shown
Yelow. which said company (the word company deing understood through this contract as meaning any person or COrPOration :n possession of the property under the contract)
agrees to carry to 1t1s usual place of delivery at said gestination, if on :ts own rairoad, water hne, nighway route or routes, or within the territory of its Nighway operalions. otherwise
to deliver to another carrer on the route t0 $a1d destination. It 1s mutually agreed. as to each carrier of all or any of Said property aver afl or any portion of said route to destination,
and as to each party at any time interested in ail or any of said property, that every service 1o be performed hereunder shall be subject 10 all congitions not promibited by law.
whether printed or written, herein contained. including the conditions on the back haregf, which are hereby agreed 10 by.the shipper for himseif and Ms assigns,

GENERATOR/ EHOED~ DATEA// /T2  EPA IDENTIFICATION CODE NO.JHDos44 %)
ﬁ éﬁ/t/ NES

COMPANY/ Z_R
ADDRES (7, _Fo. Fof 7}/ /cht//?:ti( kT [ ‘
ciry__/ Fu//h&/( STATE Lfs0  zIP & 7055 PHONE £ -725-20\D

/I._—-

TREATMENT/STORAGE/DISPQSAL FAGILITY/CO NEE EPA IDENTIFICATION CODE NO. DABO G 77
COMPANY (o<AMY! L l/FA/‘ZTL w

ADDRESé FAEmeE (£ lﬁAf/' .J. l}’g( Sov " L
CITY AVre CE A STATE-DA O 71P £2023 PHONE SO P
- THIS IS'TO CERTWGE OF THIS HAZARDOUSWASTE FOB TR ‘ ENTIéTOR)ﬂ:GEIDiSPOSAL"’" A= - :
SIGNATURE S2£7; r— PRINT NAMEJ&%& DATE fzflﬁ'}
NO. AND MOY SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED YOLUME OR NO.

ig@”’“s WAsTE AT, A.o.S. FHLAMMABLE - /0 U243
' UWHSTE SaLUENTALO.S - , 20 IS
0| Waste S SIENT M.0.S | FrAumnee — /9 OB 3

" WHSTE [, ] -TRICHLdeoE Tl — < VN2

ddu U:z Wil Zafic Wil .f‘-f 7
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Pgtided
— CHEMTREC-800-424-9300

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

16 NT DeLIERABLE  KeTursd To benk AT,

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED AND LABELED. ANO ARE IN PROPER CONDITION
FOR TRANSPOATATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S

SIGNATURE _ /W/ /é/mwz
TRANSPORTEBNO. 1 = EPA IDENTIFICATION CODE NO2#0 0% G7 T 23
COMPANY B Saéf/ffj S A A R :

ADDRESS (A MEL LANE 2. Box 3/4) B _ . —
CITY _& AN L £ n STATE <%0 21p420>3 PHONEGA-Yi - 77
THIS IS TO CERT(FY ANGE OF HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE W PRINT NAMEM-& . £Z€” DATE‘%é///?S

TRANSPORT,/EF/NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY _/

ADDRESS
CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
CITY STATE ZIP 2 ‘e

PHONE




HAZARDOUS WASTE MANIFEST

6SE

—W%uusm NUMBER

SHIPPER NUMBER

GENERATON
SHIPPER

NAME OF CARRIER {SCAC) CARRIER NUMBER
IDENTIFICATION
DATE SHIPPED
12D1GITEPA 1D # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OR RECEIVED

L

¥ A Wkt 040

430575

TRANSPORTER # 1

E
O#DJWS?/L pd Zo)CSaa Glawwug,,o,%o

43023

TRANSPOATER ¢ 2
(it coquired)

TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

TSOF TREATMENT
STORAGE O DIS—
POSAL FACILITY

57
OfD 105 A ;a, A 709 GRaiie opy F3053

A — v — — v— T ————————
WASTE INFORMATION
%, 0r uNiTs & Epa DESCRIPTION AND CLASSIFICATION uns | exewenon |ruasromt| urs ¥ TOTAL rare gm\g:es
Tvee HM WASTE Iaentification NumGer par 172,301, 172,203, 172.203 nae | OTheauines | wHin adarp | wTvoL QUANTITY e oy
5{?} De /( WASTE PAI#T 4205, Riammpaie 3T
wAIrS ServE~T A7, )0 Prems
Fol av) FiMwg 22t ic 20 preverd
wAlTE S1E8 e o 3)—’-:“__—

SPECIAL HANDLING INSTRUCTIONS
17 Av7T peerversfsc

PrErvw TV S EAETAFCIT

If an RQ commodity is spilled on a waterway Of t
must be promptly reported to the Federal governmaent at 1-800-424-8802 {toil
hnl‘ov 202-426-2675 (0! cail). I other DOT Hazardous Matenals are discharged
creati
1-800-424-9300 immaediately.

joining land, the r

a serious situation, call shipper's teiephone number or Chemirec

COMMENTS
PLACARDS TENDERED

On “Cotiect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otharwise provided in item 430, Sec. 1 Yes D No D

MIT C.OE.F?A SEE:
C.0.0. TO: PREPAID (O
ADORESS COD Amt: COLLECT O 8

Subect L0 TOTA

._"“‘"'":':":.:”“"':“' on “‘": "“"‘: 1t the Shipment Moves Detween two POrS by | e vms::“ram an the “:' e u-ou“‘w“ C?iARli‘:ES: s
Guctered vaise of the progerty. AT B A I e T e | ™ ra chrr nan not make Oaieary of thrp shepmant wmihout Geyrient o

The agresd or deciared vatue Of 1ha Oroperty s Rereby bilt of ";""g.p;::‘; ::"o':'.,}'w U I8 | g om0 ot other owtl hergen FREIGHT CHARGES

FREIGRHT PREPAID
*COOt when DOT M

(S«@nature of Consgnor]

rgnt 13 checned

Crecy bos o charges

e o oe
soiect

10 the

RECEIVED,

and tariffs 1n effect on the dMe of 1he 1ssue of this
8ill ot Lading, the property deecribed above i 20OErent JOOJ Order, excapt as noted (Contents
of of and

and
-mtnmmcnuoqummmm

ol

the date of sShipment.

this

umnwmvwammmmdmmmm-m'ncﬂ“
10 carry 10 i3 usual Disce of delivery at 3 deStINStIon, if On its route, otherwise to deliver 10
ANOtNEr Carner on the route 10 s deslINMiIoN. it 13 Mutuaily agresd as (O each camer of 8l or

any of, said property over ali Or any portion of ssid route {0 destinaton and as 10 each pany at
any hme Interested n atl or any saxd Droperty, that every 3arvice 10 be performan hersunder
as shail De suDject to il the it of 1acing 1erms and conditions 1n the governing classificalion on

Shipper hereby certifies that he 13 tamilur with ail the il of tading terms and condItions n
1he governing classification and the 3asd terms and conditions are heredy agreed to by the
SMpPer and accepted for himseit and Mis assigns.

S —
—

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeied, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

This is to certify acceptance of the hazardous waste shipment.

x

TRANSPORTER Fi SIGNAJU
This is to ce

TRANSPORTER #2 SIGNATURE & DATE (it required)
ftance of the hazgrdous waste for treatment,

GENERATO GNATURE

STYLE F-$0 © LABELMASTER CHICAGO. IL 60628

TRANSPORTER #1

AL
SDF SIGNATURE

DATE

000000000000000000000000000000000000000000



080880000856 00006006000000000000600006004600909

HAZARDOUS WASTE MANIFEST

Granville Solvents, Inc.

005
T MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER {SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGITEPAID # iy COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER %‘.’Egg';,’“
T |onDooea3s5el | B BRI R ENBIIE, omo 43055  614-920-7050 Q/g%
Granville Solvents, Inc. 2
mansronten st | OHDOO4495412 |y '30x 300, Gramville, Ohio 43023 614-587-0079 2/{/73
TRANSPORTER ¢ 2 Vi
(it required)
TSOF TREATMENT Granville Solvents, Inc.
sromaeonos— | OIDO04495412 | o 1y "5+ 300, Granville, Ohio 43023 614-587-0079 %{%2
TSOF TREATMENT ¥
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION
\. OF UNITS EPA DESCARIPTION AND CLASSIFICATION UN# EXEMPTION | FLASM POINT CHARGES
L NN HM | wiSe | enunclnomrionemis S gy | e | SRS | o | WINOL | oddifiry | MATE fiEorCamer
55 gal . -
> 821 1 |D001| Paint Residue, N.0.S 1263 |Plammable 4 7 | 500 |/§qp

SPECIAL HANDLING INSTRUCTIONS

crnnn? a
1-800-4£4-9300 immediatsly.

SEMOUS Situation, call shipper's

it an RQ commodity 18 spilled on a waterway or AgjoNning lang, the incident
must be promptly reported to the Federat government at 1-800-424-8802 (toH
free) or 202-426-2675 (toil call). It other OOT Hazardous Matertals are discharged

or C

COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the jetters “COD™ must appear before consignee’'s name or as otherwise provided in item 430, Sec. 1 Yes D No D
AT gﬁ%PD SEEC]
©.0.D. TO Al
ADORESS COD Amt: § COLLECT (J
ore W 1206 te on vese, Subrect 10 Section 7 of ine o ten 18 t0 o o | TOTAL

11 the shipment moves beatween two ports by
8 carner Dy water, the law requires that the
bilt of lading shail state whether it is
“CMTINNS Of SHiDPers weigh."”

l0loweng siaterment
Tha carmer shan nol Mahe detwery of
g andg a4 other \awitul charges

N9 CONIQNEN witROut FECOUNE ON (NG CONGIGNOT . ThE CONSIGNOY INEH LGN the

CHARGES: H

g SIOMMent withOwt Dayrhend of

FREWGNHT PREPAID
*vCept when DOT M

L4 |Ssgnature of Conggnor)

g 1§ CheChed

FREIGHT CHARGES

Chech toe o cnamges

e tooe
cohect

AECEIVED, subrect 1o the classifications and tantfs in efftect on the date of the issue of this
84t of Laging. 1he Droperty describadg abOwe W ADPErent QOOd Order. SxCapt a8 Noted (Contents
and of of 0 ) or and as
INAICAIed 3DOVe which said Carmier (the word Castier being ug this
a8 MESMNG any DENSON Of COTPORLION 1 POASAESION Of the Property under the contract) agrees
10 CarTy O its usual place of delivery st said destination, if on i3 route, otherwise 10 detiver to
ANOINEr Carmer ON the route 10 Jd SEtINSHION. It is Mulually agresd as (0 sach carrier of all or

any of, sa:d proparty over all Of any POtION Of 3a:d route 10 deSHINALION and 33 10 each party at
any 1me Interested in all Or any saKd Property. that svery 3envice 10 D8 periormed hereunder
shall be submct 10 all the il of |ading terms and condilions 1n the Qoverning classiication on
the date of shipmem

Shipper herety cartifies that he is famiiiar with ail the dil of tading tlerms and conditions N
the governing classHication and Ine said terms and CONGILIONS e Neredy agreed 10 Dy the
and tor and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and ilabeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

vironmental tection Agency
. MM

GENERATOR'S SIGNATURE DATE

TRANSPORTER #2 SIGNATURE & DATE (it required)
@ of the hazardous waste fgr trea t,

£

T4 DATE

STYLE F-50 © LABELMASTER CHICAGO, iL 60628

TRANSPORTER =1

023 3 -LF00



THIS SHIPPING ORDE i l':'.';'.'.:,"::c':h:u':'n': :":'m':t."""' v Shippers No.

Carriers No. A7)
CARRIER: Young Environmental Services SCAC Date
TO: FROM: _ )
Consignee Granville Solvents Shipper Sherwood Industries
Street Palrer Lane, P.0.BOX 300 Street 16601 Euclid Avenue
Destination Granville, Ohio Zip 43225 Origin Cleveland, Ohio Zip 44112
Vehicle
Route: Number

Numper u!
Shipping

King of Packaging, Descriptian of Articles, WEIGHT CHARGES
Lnts oy . .o

Special Mar«s and Exceptions”

Remit C.0.D. to: (/ COD At s C.0.D. FEE: T?TAL CHARGES:

Address: Prepaid DS
City: . - State: Zip: Collect O FREIGHT CHARGES
— FREIGHT PREPAID
NOTE - Where the rate 1s dependent on value. shippers are required to state specificatly 1n wniting :-— ul-n-’dno-m-— S SRR 15 16 BN Sirverad 10 IS COM WIS Wt iREt TGS
U gmur ohult Begh Wi Motioureng SASES Except when CHECK BOX
the agreed or daclared vaius of the property. The agreed or deciared vaius of the property is m:—--m——m-uu—-—--—-w—u—mc" bou at rigne I charges are
hereby specifically siated by the shipper 10 be not exceeding $ Per (Sigrutere o Comopuury . is checked o oe coltect
e ————
AECEIVED, subject to (he classHications and Wariffe 1n offect on the dete of the sssum of tiws Bill of Lading, the mv ﬁ.enlnl bOVe 1n spparent good OrdEr, SxpECt 88 NOted and of ot
~orkee, ned, and P [ 1] ABOVE WMCH S8+d COITIOr (1D WOrd Cammier beng RNy DOTSOA COTPOrMtion i DOSINESION Of [Ry PrODErtY UNEEr the CORNECL) agress (o carvy to its
Jsual place of delivery at said destinalion, i on its rOule. Mherwise 1O dBiiver (0 AROLhEY COrrier ON Me route (o sawWd d-nmmn || 19 MAtuRily 8Qreed S 10 GBCH CAIVer of all OF any of, Sax Property over sil or any portion of 381d rouie
10 destinaiion snd as 1O sach Darty al any time interesied 1A atl or eny said property, (NSt Swery Sarvice 1o be performed hereunder Shail Do subjact 10 all the dill of Iading Ierme and " the oo '] on (he dale of
Shipment”
Shipoer nereby carltfies that he 1s familiar with all the biil of laging terms and ione n the ] ard the S8:0 terms and CONGITioNs &0 Nereby SQreed 10 Dy 1he SAODEr and SCCepied 10r Mimesl! and Ms ass:gne.

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled and are in proper condition for
transportation according to the applicable requlations of the Department of Transportation. Per -

SHIPPER: CARRIER:

rntal Servicresg

Vare oiih BA 1 (0 GDRINIS LGSO WBier:s: a3 Gursnmd - Ti1ke 48 o1 1N cofe of Fuadtrp! Abgiens Govrinag TramwINen of HALSSes Mpiiriels  THG woe of g Canmn FORM NO: 10-BLS-A (&-PLY)

S 6n ORI MEEE ¥ U8 GAIAG NLA/SIE SRTH SN B8 Boi1S Of 1B8AG S SOCION 172 201 A0 (T2 THEIRI Of TN MG AN GITITAIAG (N RERIrEE e o TSR ARERRES.

B~ Agent must detaeh and retain this Shipping Order and must sign the Originat Bill of Lading.



l\\\u'\\lloa ) AVD| VO\UT] .




) AKIH] ! )
TH l s s H I P P I N G 0 R D E R must be leqibly filled in, (n ink, in Indeiible Pencil, ar in

Caroon, and retained by (he Ageni.

MANIFEST DOCUMENT NUMBER

=7

TO: FROM:
T/8/D FACILITY @ nastlfe Sclvents  |cenerator Liwroa! Jah 7z

E.P.A. 1D Code No. £ AN Do Y 495972 E.P.A. ID Code No. cﬂpgq,;', /5% )9/
Address 2 X =320 - ANV e -C Hec Address YA4Y o llsnd A M ani - O HHH
Destination < 4-4/0 Origin <Same

Phone £ /4 - 82

D.OT PROPER SHIPPING NAME Hazt\/asm WEIGHT \E
N 0

Whee Db~ Solucnls A0S |BEZY | | ate| 1299 (e o 2 (| AL Flamadle
" Fcal

/ <ad
— 0=z ~

=]
N }

PLACARDS REQUIRED

NOTE -

pping

" ’ -
here the rate 13 depandent on value, SHIPPErS are TEGUITED 10 STALE SDECINCAILY 11 writing [Abect m tocisa 7t 1 comams. £ 1w s s 13 & it s o comepres wmow el FRE JGHT CHARGES
the agreed or declared value of the property. The agreed or deciared vaiue of the property [T

A - ““ﬂ" WROE wHR SOVEIRE OF Phigil BAE &) S ( Behyl
is nerety specitically siated by the shipper to be not ing bR “TIPREPAID  COLLECT

$ Per 2 ‘V \'s-mJu cc-v;F - D D

RECEIVED. suoiect (o the Classilicaiions and tanifs 1n aHec! on the date of the issue of ttws Bill of Laging, the mm:bﬁ -m m apparent pnd orger, sxcept as noted anad ot ot
marked, 9 ana a8 2bOve WhCh 3810 Carner (1he word camier being gh Ny DErson Of COrpOrELIoN 1n HOSSEE3:0n of the
under the coniraci) aovns 10 carry 10 1t uSuBt DISCE Of GRlivery at 3aid GESUNALION, i 0N 113 rOWle, DthErw:se 10 deliver (0 another am-r on 1he route ro $8:0 destination. It 18 Mutulily sgreed 83 10 e8Ch carrter of ail
o uw ol. 3810 Oroperty Over ail or any DOrtion of $81d route 10 dESLINALION and 33 (0 SACH Dty At any lime 'Aterested in all Or any sBid Droperty, (Bt every 3rvICe 10 08 PErformed hereunder 3heil be Sudiect (0 all the
NIl of lading terma and CONditions in the govermng classi!ication on the date of shipmem,

Shpper hereby certilies that ne i3 famitiar with all the %ll of |ading lerms 3nd cONditions 1N NG QOverning C1assilICENION and 'he said erms and cOnditions are Nerety 297eed 10 by the Shipoer and accepied for himsel!
and ius assigns,

. ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION

«FoVaVal

T/S/D FACILITY CONTACT nName
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Nestination inD.C. 426-2675

CERTIFICATION

" This is to certify that the above named materiais are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator

Signature \< Date

TRANSPORTER #1 _A /) A= 1S AN S ANIT AT 16N E.P.A. ID No.

Address o /L { / [)A/H 2o Gr _ _

City /_,AA‘LA}VA/A 7 State(__£%< Zip ’/3356 Phone //‘/‘5/7/’4"’/”
Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.

Signature ‘( /) i " S Date < /;:‘ - /y:,

TRANSPORTER #2
Address
City

E.P.A. ID No.

State Zip Phone
This is to certify acceptance of the hazardous waste shipment.

Transporter No. 2
Signature

TREATMENT;’STQRAGE/DjOSAL FACILITY

This, ; 1ty acceptance of the hazardous w ste for treatment, storage, ortﬁsposal/
T/8/D FACII_I . — - f\ “/(» //
Signature 4{ INEDS RS ‘)L Date {2/

| TRANSPORTER #2 COPY

Date




.URANDUM

«nt that 2 il of Inding nas DEEN 13sued and 3 rot the Original Bill of Lading, nor
acale, cOvenng the property named hersin, and 1S intended solely tor filing or record.

TO: s, FROM: .

T/8/D FACILITY g RS e et Generator S Ly _

E.P.A. ID Code No. b NN I E.P.A. ID Code No ~ T sy,

Address -~ - - ea s Address - "/ . . /)’)m, o Bty 44
Destination 4 Origin -
Phone -~ ,.,-: 72 -7 Phone

“a ] -
Sh aping DOT PROPER SHIPPING NAME HAZARD CLASS ‘ LABELS REQUIRED
Unres {or Exemptian No.)

o ‘.

- . T :,I.‘}éﬁ.. , :
. ' : [ Vi ’ s
: - : AT, R

L4

PLACARDS REQUIRED

NOTE - Where the rate is on vatue, shi are required to siate specificaily in writing l@:"'-'-"""""': ipidossmmbbedudurninteinbndess sk FREIGHT CHARGES
the agreed or dec|arsd valus of the property. The agreed or declared vaiue of the mny The carmer shait :-l'-"—""::-—:--——--’-—m‘- ——ceelDREPAID COLLECT

is hereby specifically stated by the shi 10 be not ing » ,( pATI
- 2 > - . [
s Per i ] ]
RECE!VED suoject w m- classitications and tantts 1n effect on the aaie of the 1ssue of this Bill of Lading, the property described Bbove in apRaremt oul Order, SRCOt a8 nOfed and af
ang as 2DOve which Said Carrier (INe word CaTIer being oughout thes SRy DRTSOR OF COTPOPRLION 1A DOSSENS N o! the property

under 1he contract) lq'.'l 10 carry lu 113 usual piace of delivery at sai1d destinanon, if on ite route, Otherwise 1o deliver [0 another carmer on the route IO 814 destination. !t is Muiually agresd as to sach carrier of aill
O Ay Of, 3810 DIODArly Over 311 OF Ary DOFLION OF 3210 TOULE 1O CABLINGIION ANG 30 10 SBCH DArTY a1 ANy tiMe \Meresied in ail Or 2y 300 DrOBErty, IRBY Bvery SHrViCe 10 b POrtoried hersunder 3hai! be Subject 10 8l ihe
D1l of 18cing lerms aNd CONAHIONS i1 the QOverming CIassilication on the dale of shpment,

ShOper Neredy certilies INSE N 13 1amiliar wiih all the oIl of [ading lerms and CONditions 1N the QOVErMING ClASSIICELION Snd the Said 16rME and CONGilIONS &re Mereby agreed 10 Dy the SHIPDer and SCCEpted for himselt
and s 3ssigns.

ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION
T/5/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone

Address National Response Center 1-800-424-8802
Nestination inD.C. 426-2675
CERTIFI

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature __ Date

TRANSPORTER #1__: R d AT E.P.A. ID No.
Address _ i .
City . State.___- Zip__ = Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1

Signature £ : o Date

TRANSPORTER #2 E.P.A. ID No. - -
Address -

City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature Date

TREATMENT/STORAGE/DISI?OSAL FACILITY

7 “This is'meptame of the hazardous waste for treatment, storage, or’d’i'sposal'f.
T/S/D FACILITY Ty o Y :

Signature - ela] - A 1LA' Date ___

T~

T/S/D F COPY




PRINTZD 3Y

HAZARDC.LS MAT

SRVA L AUBL s

= PP I — ey ¥ : )
TREPORT A'tw—emE-OVIRED 3i5- REPORTA® € QUA’\JTI Y VALUE + C o an PLACARDS
CHARGE EQUAL TO OR IN XCESS OF | | CHEM TREC $424-8300 PROVIDED
EACH HAZARDOUS WASTE ASSIGNED @ 1=5000 _.3 4=16L35, | EPA HOTLINE = .-424-3346
'('::(a;é/RALUE TO NATIONAL RESPONSE 1 2 = 1000 LBS. 5=14L8. | COC POISON CENTER = 404-635-5313 ! .
3 =100 LBS. - |
! 800-424-8802 | , 00T = 202-426-1830 | |
Plaase orint or type. (Form designed tor use on eiite {12-pitch) typewriter | Form Approved. OMB No 2000-0404 Expires 7-31.36
e — ——ar——r—— m—
A UNIFORM HAZARDOUS enerator's A 1D No. o Mamfes:‘ Z.Page 1 | information in thg sgaoeFd areas
ocument No. i1$ not require y Federai
! WASTE MANIFEST oupnogaaiscagdoog oo, faw

Generator's Phone (

3. Generators Name and ﬂaiimq Address

Union Tank CAr Co.

93% Holland Rd.
4.

)

Marion, Ohio 43302

ail- 3828797
} US EPA ID Number

A. State Manifest Document Number

, State Generator's {D

Granville Solvents
P.0. Box 300 Granville, Ohio 614-587-0079

9. Designated Facility Name and Site Address

5. Transporter 1 Company Name C. State Transporter's iD
+§nd_B_Sa?iga;ﬁnn JQ—H—D—Q—-!—%—?- n e s o alD- Transporter’s Phone
. iransporter ompany Name 8. US EPA 1D Number E. State Transporter's |D
| - S F. Transporter's Phone
10. US EPA ID Number G. State Facility's ID

H.

Facility’s Phone

11, US DOT Dascription (Including Proper Shipping Name, Hazard Ch : nndl;o:r no:; Tz Camers o [ !
. i ncluding Proper Shipping Name, Hazard Class, a umber, tal U .
G No. [Type Ougnamy W\Il:i Waste No.
| WasTE FLAMMARCE LiQuid, Md. S, (N 1993
¢ | Miggw—Laint—with—noniralegenatad solverts—UNY¥ 1393 |Deo |
] ~ o4
Ny Flammable- T T i BT T S
T
° -
L}
C.
a.

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

[ T5 Special Handiing Instructions and Additional Information

transport by highway according to applicable international and national governmentai rey“ﬁs'

' 16. GENERATOR'S CERTIFICATION: Thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are ciassified, packed, marked, and labeled. and are in ail respects in proper condition for

IMm420°0Z> 3 |-l

l Date
Printed/Typed Name B~ i ;] Montn Day Yea;j
724 7S
17. Transporter Acknowliedgement of Recsipt: of Materials Yy Date
Printed/Typed Name Si ur§ Month Day Yearr
Date
anod/‘l’vpod Name Signature / Month Day VYear

.

!

iscrepancy Indication Space

arse to DT DeseePTioN N FECE PT—

- &)

«<A=r—-0»n

20. Facnl:

item

'Y Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

L Date !

e <
=2 EEAS

ey -

Month Day

Year |
hz o 557

EPA Form 8700-22 (3-84)

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COFY //V o7BS ~e2 /

- L

~—



o TYTTRLI T UBLISMING Cw., ~w - oL,

REPORT ANY UNRECOVERED 01S. | RESARTABLE QUAY, A iF T .. - - PLACARDS
(:;ARGEEQUALTOOR:NEXCESSOFi{ SHEM TREC 800-424-9300 | PRCVIDED
EACH HAZARDOUS WASTE ASSIGNED i .000 LBS. 4=10L8S. | EPAHOTLINE : 800-424-9346
‘(':'ZS;E/QLUE TO NATIONAL RESPONSE |  ~—g=rTo00 LBS. 5=1LB. | COC POISON CENTER = 404-635-5313 ;
| 3 =100 L8S. - :
[ 800-424-8802 1 | ooT = 202-426-1830 |
Form Approved. OMB No. 2000-0404 Expires 7-31-86

Pleass print or type. (Form designed for use on elite (12-pitch) typewrrter |

g

WASTE MANIFEST oHboodiss gl

m _Generator's US EPA 10 No. Manifest

_Page | Information i the shaded areas |
Document No. of 1s not required by Federal
faw.

3. Generator's Name and Mailing Address

Union Tank Car Co

939 Holland Rd. Marion, Ohio 43302 614-382-8797
4. Generator's Phons ( )

A. State Manifest Document Number

8. State Generator’s D

Granville Solvents

P.0. Box 300 Gramville, Ohio  6147587-0079

BO~ADP>PIMZMO

5. Transporter 1 Company Name [} “US EPA 1D Number C. Stats Transporter's |D
- ¢z atD. Transporter's Phone
T‘T%W E gg; %Number E. State Transporter's (D
S F. Transporter's Phone
Designated Facility Name and Site Address 10. Umumber G. State Facility’s ID

H. Facility’s Phone

o . ] MR TZContainers 13. 14 i
11. US DOT Description (/nc/uding Proper Shipping Name. Hazard Class, and |D Number] Total Unit Waste N
No. Type Quantity . o

a. / 3

Misc Paint with solvents UN # g VFlammable b iad M 5 51 Foo1
b
c.
d.

J. Additional Descriptions for Matarials Listed Above

K. Handling Codes for Wastes Listed Abcve

5. Special Handling Instructions and Additional Information

'16. GENERATOR'S CERTIFICATION: | hersby deciare that the contents of this consignmant are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

| Date

Printed/Typed Name

Month Day Year

.‘l" 17WMM of Receipt. of Materials
A Pringed/T Name Sj J Manth Day VYear
9 {18 fransporter 2 Acknowledgement or Recaipt of Materials [ AAN J/4 Date
T Printed/Typed Name Signature V Month Day Year
R 11
19. Discrepancy Indication Space
[
1', 20. Facth Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 1n
v Item 19.
e /7 [ ome
rinfed m Signture Month Day Year |-
@ = f{% S et VAL
EPA Form 8700-22 (3-84) / V s
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PLACARDS

PRE-UAT ANY LNRECIUESEL L REPGRTABLE CUANTITY VALUE . o\ - . i
| CHARGE 22UAL "3 3R N Z(CE35 07 R | CHEM TREC + 300-424-9300 | PROVIDED
SACH HAZARCOUS WASTE ASSIGNED gl J00L8S.  4=10L3s. EPA HOTLINE -  300-424-9346
cenrea -t TO NATIONAL RESPONSE | 2=1000LBS.  5=1L8. | CDC POISORCENTE K = 404—635.5313 |
2= i
800—424-8802 | GrroLss | oot - 202-426-1830 | :

?’ WASTE MANIFEST g noaan s

Pleass print or type. (Form designed for use on eiita (12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404 Expires 7-1°-86

LDocumom No.

3 5 1.9 1 of law.

UNIFORM HAZARDOUS T Generator's US EPA 1D No. Manilest | 2.Page 1| Information in the shaded areas

1s not required by Federai

H

Union Tank Car Co.

A. State Manifest Document Number

f 939 Holland Rd. B. State Generator's ID
|| 4. Generator's PMamwion, Ohip 43302 614-382-8797
| [ 5. Transporter 1 Company Name 5. U3 EPA ID Number C. State Transporters |0
. and B. Sanitation O.H.D.0.7.5.0.3:.5.4 6 .9[D Transorters Phone
rter 2 Company Name . US EPA ID Number E. State Transporters D
l S F. Transportar's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s |D

Granville Solvents

P.0. Box 300 Granville om[ 614-587-0079 H. Facility’s Phone
A

NS N o W W Y T UMD T S o NN - | . N
12.Containers 13. 14. (

11. US.DOT Description (/nciuding Proper Shipping Name, Hazard Class, and 10 Number| Totai Unit Waste N
P No. | Type Quantity ase Mo
€14
: Flammable
A Misc. Paint with solvents UN# XHE 1993 * 2.0 ,L A ce "\e.n.Ll FOO1
Alb,
T
0
a

c.

) =

J. Additionsi Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

| 75. Special Handling Instructions and Additional information

16, GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail raspects in proper condition for
transport by highway according to applicable international and national gmynmon%s. L
. ——— Date
+ Printed/Typed Name ignature Mo;r/h Day VYear]
2 Y 774"
; 17. TWWm of Recaipt; of Materiais v Date
A Printed/Typed Name Signature = [ Month Day Year
R o .
Q[ 187Tran nowtedgement or Receipt of Materiais Date
I Printed/Typed Name Signature Month Day Year
A L1 1
19. Discrepancy indication Space
F
A
T 20. FBCI'I(Y Owner or Operator: Certification of receipt of hazardous materiais c77d by this manifest except as noted n
ltem 19.
Y i Date ;
Vi

mf/é ignat

Month Day Year

0¢ 120 1 £
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I YALUE TR TIUNAL HESFONSE 2 = 1000 LBS. 5=1L8. coC POISON CENTER = 404—635—5313
CENTER 3=100L8S
800—424-8802 . DOT = 202—426-1830
Please print or type. {Form igned for use on elite 12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86
E%k enerator's No. Manifest 3. Faqo 1 Information in the shaded areas
UNIFORM H RDOUS Document No. ¢ is not required by Federal
WASTE MANIFEST 0.9 .92 4.858°58°1°9g° Ll : : o law.

T, Generator's Name and Mailing Address

Union Tank Car Co.
939 Holland R4d. Marion, Ohio 43302 614-382-8797

A. State Manifest Document Number

8. State Generator's |D

4. Generator’s Phone { )
5. Transporter 1 Company Name US EPA 1D Number

C. State Trensporter's (D

Granville solvents
P.0. Box 300 Granville, Ohio 61i4-587-0079

. N - 8- 4 D. Transpormf‘s Phone
7. Transporter ! to"t'mpony Hamo Number E. State Transporter's {D
. F. Transporter's Phone
9. Designated Facility Name and Site Address 10. U§E BNumber G. State Facility's 1D

H. Facility’s Phone

tai 13.

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number, niainers Tofal L}:n Wa I N
o No. |Type| Quentity Mwr/vol ste No.
ElA.
H LA © 50544
#| Misc. Paint with solvents UN # 1264 Flammable pH| L2 h?,” F001
A L4
T b.
o
R

c.

d. RS 4

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

| 75. Special Handling Instructions and Additional information

76, GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name snd are classified, packed, marked, and labeled, and are in all respects in proper condition for

transport by highway sccording to applicable international and national goveynmentaw

l Date

. ~

Printed/Typed Name

Month Day

23 7 |

18. Transporter 2 Acknowledgement or Receipt of Materials

17. WIRRGAOmedgement of Receipt: of Materials Date
Printed/Typed Name Month Day Year
Date

tLEET-RT T 3 F B B o

od/Typed Namo Sjgriat
ssetf G7 Mf "
1 iscrepancy Indlcatmn S

Month Da
s | 27

zy

y this

<-‘—H)1|

20. Factlnx Owner or Operator: Certification of receipt of hazardous materials cover

masanifest except as noted in

[ Date

L 4

Monlh Day
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HAZARDOUS WASTE MANIFEST

THIS MEMORANDUM

s an acknowisigement that & bill of lading has been (ssued and is not the Original Bill of Lading, nor
& copy Or dupiicate, covering the property named herein, and 18 1ntended solely for filing or record.

MANIFEST DOCUMENT NUMBER

A

TO: ~ |FROM:
T/5/D FACILITY RN g « © |Generator
E.P.A. ID Code No. .- ., o ) E.P.A. ID Code No.
Address . Address
Destination Origin gy |
Phone , - Do Phone

No i

Units v ar Exemption No)

n— . .

Mou. piste- Materipe 7

SHPPED 78 LEhtick Zrmociem . NP7
: = Bagdpande A/o/} “asps| ©

PLACARDS REQUIRED o

NOTE - Where the rate is dependent on value, shippers are required 10 state specifically in writing M:;‘:_ﬂ-."’:'-t—m.;mwi—- wirverse 1 e oo wvee e ERE IGHT CHARGES
the agreed or deciared veiue of the property. The agreed or declarsd valus of the Property |te camer see( s asne i very of wvs viygimmes payme of gt b v v = IPREPAID  COLLECT

is hereby specifically stated by the sh: 10 be not exceedi - ’ ” -
1 ot il s [] [
[ )
RECEIVED. subject 1o the classifications and 18nffs in eltect on the date of the issue of this Bill of Lading, (he property described above in apparest good Order, SxCopl 8s neted and of
a PACKSgEs unknown), marked, consigned, and destined as ndicated Above which 3818 carrier {the word Carrier being Undersiood throughOut this CONIraCt B MBRAING BNy PErSCR & CIPOTELION iN POBISESION N tha pnnnr
Unger the CONtract) agrees 10 Carry 10 118 ysusl piace of delivery &1 $8id Jestination, «f on IS route, otherwiss 10 deliver 10 ANDINGr CArvier On the route 10 savd destination. i is mutusily agresd a8 ' sach carrier of al
L) o any of, said property over ali or any porlion of said route 10 destination and as 10 sach party al any time interested in ail or sny said praperty, that every service 10 be performed hersunder Shait be sudject 1o afl the
il of lading terms and conditions in N governing classiticalion on Ihe dale of shipment.
- .s:p:: :v‘-:'yncc rtifies Ihat he 15 familiar with aif the Bill of 1ading terms and conditions in the governing classification and the said terms and CoOnditions are hersby 8greed 10 by the shigher and sccepied for himeelt
: ALTERNATE DESTINATION (EMERGENCY ONLY) | EMERGENCY RESPONSE INFORMATION
W 7/5/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone
Address : National Response Center 1-800-424-8802
Nestination po inD. C.  426-2675
CERTIFICATION
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable fegulations of the Department of Transportation and the E.P.A.
Generator
Signature Date
TRANSPORTER #1 : i E.P.A. ID No.
Address
City State Zip Phone
Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.
Signature Date
TRANSPORTER #2 E.P.A. ID No.
Address
City State Zip Phone

Ty —

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date

TREATMENT/ STOI}AGE,/ DISPOSAL FACILITY

te for treatment, storage, or
T/SID FACILITY-~ / T,;us‘ us/guﬂy acceptance of the hazardous waste r ge //a)

Signature WSS g—#ﬁ’LﬁMS_’ﬂL Date j
T/S/D F COPY




HAZARDOUS WASTE MANIFEST

Granville Solvents, Inc.

Co6

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 1GIT EPA IO # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER °°A.T.E‘ N’"”ED
QENERATOR/ CHDOOB419541 | Larsan XIg.
Stuppen P,0. Box 721, Newark, Ohio 43055 614-928-7050 ag/
OHDO04495412 | Granville Solvents, Inc.
TrANSPORTER 01 P.0. Box 300, Granville, Ohio 43023 614-587-0079 4 ;5 3
TRANSPORTER # 2 4
(if required)
ey | 0HD004495412 | Granville Solvents, Inc.
FOSAL FACILITY ?,0, Box 300, Granville, Ohio 43023 614-587-0079
TSOF TREATMENT
STORAGE OR DiS—
POSAL FACILITY | _ _
WASTE INFORMATION
OF UNITS EPA DESCRIPTION AND CLASSIFICATION UN» EXEMPTION | FLASH POINT s TOTAL CHARGES
T HM [ Wi | SRR e | Xy [OVISEARS| | WG | ol | e [
55 gall X | DOOY Paint wastes, Flammabl® 1263 T Fimmmane 428 wsor |-
Drums Licukd N.0O.S. -
¥
Fool | I- - Tl gpoettae. /533 | — | — [52fl7-
SPECIAL HANDLING INSTRUCTIONS it an RQ commodity is on 3 waterway lang, the i

Must De Promptly reported to the Federal qmnmmom at 1000424-8302 (toh
free) or 202-426-2675 (toil call). It other DOT Hazardous Materiais are discharged

crnlmg a 3enous t call Dper's L% numo.r or Chemtrec
4-9300 immediately.
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD™ must appear before consignee’'s name or as otherwise provided in item 430, Sec. 1 Yes C] No C]
AT C.0.0. SEE
©.0.0. TO: PREPAID
ADDRESS COD Amt: S COLLECT O $
Sutect 1o Section 7 of Ine Lol i 0o TOTAL
NO—Whare the ruie 16 dependent on vale, shipgars *1f the shipment moves between 1wo ports by | me 0ree wnou e e g .
padoncyteingyduosoiogtibuiisdinie denile a carrier Dy water, the law requires that the et ont o CHARGES: $

“carrier's or shipper's weight.”

um of tading shall siate whather

The carrer shall not Mahe Geinery Of this SNOMEM wihow! Dayment of
raegivt ano Bl Other Lawiul Charges
EREIGHT PREPAD

- AUCEON miveh DO At

v {Ssgnature of Comagnor 1g 13 CABCHEO

FREIGHT CHARGES

Chaca oot | chages
”etaoe
conect

RECEIVED . subyect to the classdications and tantfs in effect on the date of the issue of this
B84l of Lading . the property aDOve N apDar good order, -e-ptnnonalcomoms
and of ol
mmmmmmmm(mmmmmmdimmmmmuw"m
a3 MEAnING any PErson Of COMPOTEtIoN iN OBEESSION Of the Property UNCer the CONITACt) agrees
10 carry 10 its usual place of Getivery st 88id Jastination. « on it route, otherwse to deliver 10
ANOther Camer on the route to sivd destneton. It is Mutuslly agresd as 10 each carner of all or

any of. sard property aver all Of any POrtion Of S8 rouUte tO JeSHINANHON and 88 10 each Darty at
any iMe in1erested in all of any 381d Property, that every service 10 ba performed hersunder
shail be suDeCt 1o all the Dl of Iading terms and conditions in the governing classification on
the date of shipment.
Shipper hersDy certities that he 13 tamiliar with ail the Dilt of 1ading terms and conditions n
the oonmmg classiticatron m the saxd terrns and canditions are hereDy agreed to by the
o tor t and Mg o

i

CERTIFICATION

This is to certity that the above-named materials are properly
classitied, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

DATE

ZENERATOR‘S smyfﬂae

STYLE F-50 © LABELMASTER CHICAGO. il 60628

Y % 2 /arks

Wo e hazardous waste shipment.

SPORTER #1 SIGNATURE & DATE

ol 2= % N
TSDF SIGNATURE )

02536507

TRANSPORTER *1

TRANSPORTER #2 SIGNATURE & DATE (it required)
g to certify acceptance of the hazardous waste for treatment,




Please print or type.  (Form designed for use on elite (12-pitch) typewniter )

Form Approved. OMB No. 2000-0404 . Expires 7-31-868

‘{ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page ' | Information in the shaded areas
WASTE MANIFEST :]mOOII 4395410 leument No. of 1S not required by Federai law.
3. Generators Name and Mailing Address A. State Manitest Document Number
Larsgn Manufacturing
?.0.BOX 721 Newark, Ohio 43055 B. State Generators D
4. Generator's Phone( A14 } 9287050
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Granville Saolwents Inc | QHDAOLUASOSL] 2 D. Transporter's Phoneg -
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD
F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’s ID
Granville Solvents Inc.
Palmer Lane P.0.Box 300 H. Facility's Phone
Granwille. Chic 43023 |OHDOOU49541 2 5141587-0079
12. Containers 14, R
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class and |10 Number) Total Unit Waste No.
: (R ] No. |Type Quantity WtVoi
v|2 | X |Waste Varnish & Paint Solids ORM-E 1325 g DM LG DOO1
; / iVl
A
Tl | X [Waste Paint Thinner N.0.S. ORM-A 1263 l DM 12 G DOOL
. /
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for
transport by highway according to applicable international and national governmental reguiations. [ 5
ate
Printed/Typed Name Month Day Year
W Cai) medoilewsh
T [17. Transporter 1 Acknowiedgement of Receipt of Materials Date
Z Printed/Typed Name Signature Month Day VYear
s Gary Bales G.S.I.
o | 18. Transporter 2 Acknowledgement of Receipt of Materiais Date
E Printed/Typed Name Signature Month Day VYear
R | 1 1
19. Discrepancy Indication Space
o Hpnt—
A
I
‘; 20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by thig manifest except as noted in ltem 19.
T o~ Date
Y inted/Ty ame SW Month Day Year
. 1701/ 1A

Styie F15-8 Labeimaster. Chicago, |L 60646 (312} 478-0900

TRANSPORTER =1

EPA Fol

B 09Y- 05

700-22 (3-84)



HAZARDOUS WASTE MANIFEST

6ST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

(SCAC) CARRIER NUMBER

IDENTIFICATION

1201GITEPA 1D #

QENERATOR
SHIPPER

COUFANV NAME, MAILING ADDRESS, AND Y'ELEPNONE NUMBER

w4445

TS 7] T
o st H I Powhrel guts g ﬁ

e R (A7)
St

TRANSPOATER ¢ 1

SANE A 23/)/”

OATE SHIPPED
Of RECEIVED

flzz/zﬁ

TRANSPORTER # 2
(It required)

TSDF TREATMENT
STORAGE OR OIS —
POSAL FACILITY

OHDA G

I

orf-3& 7707

WASTE INFORMATION

i l_l EPA LASSIF uN HPTION CHARGES
— ST HM | e | o nom B O I rame | s |OSAS | l g | WL | ol | mare o came
77 |x ooy | Whee %/M/A/I/EQ 203 952|419 s—/'
- ’
. _— J —
3 X o Whste Merkyeade reazive 22| 12 5~
285, )
- g/
SPECIAL HANDLING INSTRUCTIONS it an RQ commodity 13 3pilled on a waterway or adjoining land, the

must be prompt:

creat a sanous situation, cail shioper's

{y reported 10 the Federal government at 1-800-424-8802 (toti
free) or 202-428-2675 (todl call). if other DOT Hazerdous Matenais ars dlschu(qod

1-800-424-9300 immediately.

COMMENTS
] PLACARDS TENDERED
Ana “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in Item 430, Sec. ! Yes E No O
o S0
C.0.0.
ADORESS COD Amt: § COLLECT O $
. Sutrect 10 Section 7 of e Lot imey 1008 TOTAL
NOW—ANare 16 10 14 JeOENEET On vElve. WSS -mmwwnunmmmmm Gnes wihout e shasl ,... .
pricbimegherios ::::'-':n?" ” 9 100 sgreet o & CMITIer Dy water, the law requires that the | loowng phyeioiio ot von CHARGES: -
The agress or Geciwed warve of 1he MaperTy & Neredy bill of lading shall state whather it is o ks Owrrary of hra shigment without pevment of FREIGHT CHARGES
20BCHICHNY WEles Dy (Ne ShE0N 10 B8 AON ERCESTIng. "Carmiers or shipper's wexgn.” e narese FREIGHT PREPAID Crech bos 11 cnages
< €O when DO M e taDe
1 ol adl Sgnature of Conmgnon oM 15 CPECHET onect

—————
—

RECEIVED. to the 4 and tanifty in effect on the date of the ssue of this
Bill of Lading. 1he property descriDed SBOwe W' SOV QOOd Order, w.m«-ﬂ(mn
and congrion of of
mmnmmmmmqmmmmmmmummm
a8 Mesmng &Ny DErsoN Of CONPOrALION 1N COSEABMON of the Droperty under the CONIract) agrees
10 CaNTY 10 itS ysusl DHCE Of deitvery at 38ed GEstination. # ON ItS rOwte, OIhErwse {0 deliver 10
ANOINET CATIEY ON the rOUle 10 3asd CESINSLION. It 18 Mutually agresd as 1O each camer of ail or

any of. $8id Droperty over all of any PONIon of SAXd route 10 JeSTNSlION and as (O each Darty at
any time nterested 1N all Or any MG Droperty. that svery sernce (0 De performed hersunder
shail De subject 1o ail the Dill Of 1ading lerms and CONAINONS 1N the GOvernINg Classfication on
the date of shipment.

Shipper hevedy certifies that he s tarmiliar with ail the Dul of lading terms and conditions n
the governing ClassiHiCalion and INe M0 1M and CONGINIONS &8 Nersdy aQreed 10 Dy the
shipper and accepied for himseel! and his assigns.

amsane

r—
————

CERTIFICATION

This is to certify that the above-named materials are properly
classitied, described, packaged, marked and labeled, and are in
proper condition for transportation according to_the applicable
reguiations of the Department of Transportatio
vironmental Protection Agen

nd the U.S. En-

EENERATOR'S SIGNA

/j""ﬁn&‘%«-’

STYLEF-50 LABELMASTER CHICAGO, IL 60648

312/4730900

TRAMSPORTER =1

This is to certify acceptance of the hazardous waste shipment.

: THANSPORTER #2 SIGNATURE & DATE (if required)
af-ceptance of the hazardous waste for treatpent,

1/ %

/ V4 on{

, [/
0000“00000’.”000000004’/000000000000.0‘0‘00}.&@‘“

o6& ~ /&

Z



Please print of type. (Form designed for use on edite (12-pitch) tyy-swriter ) Fere-- Approved. OMB No. 2000-0404 Expires 7%

IFORM HAZARDOUS 1 Generator's US EPA ID No. Manifest Document No. 2. Page ! | Information in the shadec ar

WASTE MANIFEST OHDOLU195410 | 232 = oo | ot 4 | 'snotrequred by Federaliaw>
3. Generator's Name and Mailing Address Larson [lfg. A. State Manifest Document Number
P.0. bhox 721
. B. State Generator's ID
4. GeneratorsPhone{ , .1 ) ~n~a ntl\feyark » Ohio 43055
5. Transporter 1 Company Name <~ - (-7% 6. US EPA ID Number C. State Transporters 1D
D. Transporter's Phone
fans ompa * 8. ar E. State Transporter's ID
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
r2nville Solvents Inc.
almer Lane H. Facility's Phone
Granville, Ohio 43023 |_OHDOO4LQS4L
‘ ) o 12. Containers 13. 14. i,
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
fEi T No. |{Type Quantity Wt'Voi
ML Waste Flammable Liquid, n.o.s. po—
& Flammable UN 1993 ~ pM
" o, (zos5T | L2/
T |b. ur s Te Mir‘//e'dg < >~
o e
A o8 o7~ A w~~> /53 !/ sz Feooo 2
c.
d.
\

J. Additional Descriptions for Materials Listed Above 2 \ / , K. Handling Codes for Wastes Listed Above

o/ (B A ] ’

@ 19 Larspore
§

7 lﬂcﬂuw yhlame ~ / 4/9/0 AP
8 % sl A K 9Lt Sloerrf) 7

15. Special Handlmg Instrdt':tuons and Additional Information
s o/

3/‘/)/’/

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked. and iabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiations.

- _ [ Date

Printed/Typed Name Signatu Month D Year

V| Goi) meQullocgh c

I 17. Transporter 1 Acknowledgement of Recgipt of Materials - Date

A Printed/Typed Name Signature ] v Month Day Year

N

| Ca—p &l fes ZhrgtTanliee— | 813455

g 18. Trans er 2 Acknowledgement of Receipt of Materials Date

E Printed/Typed Name Signature Month Day Year

R |

19. Discrepancy indication Space

20. Facility Owneror Operator Certification of receipt of hazardous matenals covered by t / jmfest except as noted in item 19.

S—-r-o»m

Date

N e S FE

EPA Form 8700-22 (3.84)
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He;so print or type (Form designed for use on elite (12-pitch) typewriter.) \ Form Approved. OMB No. 2000-0404. Expires 7-31-86
* UNIFORM HAZARDOUS | Generators US EPA 1D No. Manifest Document Noj o Page 1 1 Information in the shaded areas
WASTE MANIFEST QHDO&4195410 | 00053 | of 1 | snotreauiredbyFederaliaw
3. Generator's Name and Mailing Address Larson Manufactur j_ng A_ State Manifest Document Number
( »i P.0. Box 721 St. - :
Newark, Ohio 43055 8. State Generator's ID
4. Generators Phone( 614) 928-7050 3
5. Transporter 1 Company Name 6 US EPA (D Number C. State Transporter's ID
Granville Solvents Inc. | OHDOO44QSU1D D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
| . F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Granville Solvents Inc. :
Palmer Lane H. Facility's Phone
Granville, Ohio 43023 | oHpooalq @y 614/587-0079
N ] ] . 12. Containers 13, 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
G No. |Type Quantity WiVol
v la waste Flammable quuld NeOeSe R
p .| Flammable 1 993 /lf DM W G D001
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transport by highway according to applicable tnternatnonal and national governmental regulatlons [ 5
- ate
finted/T ped Name % 7 M A Month Day Ye.
Yo e Coolleads 31l
Tpr Transporter 1 Acknowledgement of Reda:pt of Materials Date
'A‘ Printed/Typed Name Signature Month Day Year
$ | -~ - S s I M
0 | 18. Transfiorter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day VYear
5 | 1 1
19. Discrepancy Indication Space
F
A
1
',- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thy nifest except as noted in item 19.
@ T L, P [ Date
Y Priredfryped)l?e SigW Month Day Year,
B 45613 A4
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sheet for instructions

Please TYPE or PRINT clesriy using

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES

a ball point pen—PRESS HARD HAZARDOUS WASTE MANIFEST A
PART A: pocumentno PA A Lo S
NAME SITE ADDRESS PHONE NO. EPA 1.D. NO.
GENERATOR ins., Yarerial- ‘iv.
. . 1. et am? 17 L7 R ooy e = -
m‘:;plémetn‘:;os‘ “layzevif faner Pensivivania 1o L c - | S S S TS T O U O
A - gt
122 T%Er‘.‘.‘..(lA":“m I, 117278145871 AT ATy SIS R B
C T EBIC! TITTSSIMRCE , A, 13200 R A do e -
;ANSPGﬁﬂ;:i)IZ ?F!:ANY) . m — e 11
] LIXY :
FAHRILXIAS
g 'S - LY P A4 9 o T b A Sd d » ’V" y
FAXUTTIRXTATLE LY NRARRTLXEX AN X LN I XRALTNTINAAN YRR IR Y 1‘ e
TREATMENT, STORAGE OR N
DISPOSAL {TSD) FACILITY Palaer lane . . : ) o
P U PR Sr=pyille. "hig 33077 £14-237-2073 D p gy qapd e p o0
IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED. FILL OUT THE FOLLOWING AS APPROPRIATE
THIS FORM S NO QUT OF A TOTAL QF- THE FIRST MANIFEST DOCUMENT NO IS PA [ L J I I l J ] ]
FORM UNITS
PROPER N zlald EPA £p
> Us boT us oot UN 815|g|ovannrv| &) 2| 2] 2| cONTAINERS| Haz A
2 SHIPPING NAME HAZARD CLASS NUMBER § 3|3 - 12121318 c00E| WASTE TYPE
- ) <] 21Qf NO TYPE
a2<« ujofla
o9 —1
-
8 - ' ) - ”» ~ k i hd - ) LY
4 & Flammabhle Telide ¥.9.5 Flammahio 1325 15,590 X| [l jrws) I
zz .
\g 02 = )
fe)
e N
3 - o
4
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES OF A NON-
HAZARDOUS NATURE INCLUDED IN SHIPMENT WHICH DO NOT HAVE TO BE MANIFESTED)
PLACARDS OFFERED - NOT ACCEPTED - PERMANENT PLACARDS 001 "‘AN'KIAGO‘I .,
W RESPO«SE TUFORNATION - CONTACT Food«~P0221-413~373-4358. . — N et e e
2
—-| GENERATOR'S CERTIFICATION. This is to certify-that the.aboe named matsrials are properly ciassified, described, packaged, marked and labelled
- and are in proper condition for transportation according to the applicable regulations of the Department of Trasnsportation, U S EPA, and the State. The
wastes described above were consigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and has a valid
A " permit to do so. | cartify that the foregoing is true and correct to the best of my knowledge.
’ GENERATOR S SlGNATURE ] TITLE DATE SHIPPED EXPECTED ARRIVAL DATE
2 Fwoe g . e ©Shq ime 1173782 MONTH pav YEAR
DATE RECEIVED - TRANSPORTER NO 1 SIGNATURE AND CERTIFICATION OF TRANSPORTER
.. S RECEIP‘F-OF SHIPMENY . Vie NO. 1 HW.T. PA
MONTH “DAY YEAR L d A / 5 / /./\., 1D (Licenss } No.
- CO_PY 4. TSD Escility - Retained By TSD Facility.
@ . : ) .
5 . -
3 & PART B: ' - :
2¢ TRANS?ORTER NO 1 SIGNATURE AND CERTIFICATION OF DELIVERY AND NON-TAMPERING WITH SHIPMENT DATE DELIVERED
ER] . .. B .
22 - . . .
- : - Lo f - L MONTH DAY YEAR
@ + | OATE RECEIVED <« -- TRANSPORTER NO 2 SIGNA uaE AND CERTIFICATION TRANSPORTER PA
o, - OF RECEIPT OF SHIPMENT NO 2 HWT . 111111
MONTH DAY ' YEAR —_ 10 {License) No.’ NUMBER
TRANSPORTER NQ 2 SIGNATURE ANO.CERTIFICATION OF DELIVERY AND NON-TAMPERING WITH SHIPMENT. « . .- OATE DELIVERED
t!gNYH DAY YEAR
TREATMENT STORAGE OR DISPOSAL FACILITY INDICATION OF ANY DIFF?\ENCES BETWEEN MANIFEST AND SHIPMENY oR LISTING . —— HANDUING-
OF REASONS FOR AND DISPOSITION OF REJECTED MATERIALST TSR . :
. o METHOD
- S - - ~1 s
> AR 5
m ’ . o I3
5% . T 2|js1x| /
2 .
o 5 y 2 H
:
pe ™
- ,\
w g GENERATOR'S EPA 1.D. NO. [EL"I [010[5[(/101 ‘H_IM EXPECTED DISPOSAL DATE 4
‘; IsorACiL LITY SIGNATURE AND CERTIFICATION OF RECEIPT OF TITLE DATE RECEIVED/REJECTED
o
- — - J MONTH DAY YEAR
in case Of an emergency or spill Immodhtdy cail the National I\] .
Response Center (800) 424-8802 and the PA DER (717) 787 /” on 4/ pocuMENT No.PAA 0272543

COPY 4

TSD Facility - Retained By TSO Facility.
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Please print or type.  (Form designed for use on eiite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-88
[‘l UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST n-Reggl atd-'t.rihcumem No. °f= is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
West Reco Inc.
809 Collins Ave, Marysville, ohio 43040 B. State Generator's ID
4. GeneratorsPhone{ 513 ) 61427015
§. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Granville Solvents Inc . [QW D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's ID
'y | F. Transporter's Phone
9. Designated Facility Name and Site Address i ’\’ }b'/ US EPA 1D Number G. State Facility’s iID
Granville Solvents Inc, , Y
Palmer Lane d , H. Facility's Phone
ranville 4302 Q4195412 EIN-SBI?I~o??
- ) - 12. Containers 13. 14, L
11. US DOT Description (Inciuding Proper Shippin§ Name, Hazard Class and 1D Number) Total Unit Waste No.
: ) No. |Type Quantity  [Wiwvol
ul® :-to g%mablcgggquid NeOe B, = v W |g
b amaabl e 1
" UN 36 1 R0
T|b.
)
R
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
J
15. Special Handling instructions and Additional Information WM_}
F.0.B L7 Miles
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable internationat and national governmental regulations. r St
ate
Printed/Typed Na Sigratur . Month Day Year
John &) Vawn Sise, Tr. M/./.Mw b 11273+
T [17. Transporter 1 Acknowledgement of Receipt of Materials , 4 . Date
: Printed/Typed Name Signature Month Day Year
s| Gary Bales
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
1 Printed/Typed Name Signature Month Dsy Year
n 1
19. Discrepancy Indication Space
F
A
¢ N
} 20. Facility Owner or Qperator: Certification of receipt of hazardous materials covered byfhis fhanjfest except as noted in item 19. 5
T ate
v Pri od_LT me igna Month Day Yi
t 431423

Style F15-8 Labeimaster, Chicago, L 60648 (312) 478-0900

EPA Form 8700-22 {3-84)
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THIS SHIPPING ORDER must be legily iled in. i nk.in ndelile pencil. — ORIGINAL—NON NEGOTIABLE

Manifest No. Shipper No. Carrier No. re 3
RECEIVED, subject to the ciassifications and taritfs in eftect on the date of issue of this Origina! Bill of Lading.
AT srysvivlie, Lhio. FROM we.t oo, ~. =, DATE Lol 19

The property described below, in apparent good order. except as noted {contents and conditions of contents ok packdges unknown) marked, consigned, and destined as shown
below. which said company (the word company being understood through this coniract as meaning any person of Corporalion in possession of the property under the contract)
agrees to carry 1o 1ts usual place of delivery at said destination. if on its own rariroad, water line. highway route of routes. or within the lerritory of Its highway operations. otherwise
to deliver to another carrier on {he route 10 said destination It is mutually agreed. as to each carner of all or any of said property over all or any portion of said route to destination,
and as to each party at any time interested in all or any of said property. 1hat every service 10 be performed hereunder shail be subject 10 ali conditions not prohibited by law,
whether printed or written, herein contained. including the condrtions on the back hereo!. which are hereby agreed to by the shipper for himself and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD ~ DATE EPA IDENTIFICATION CODE NO.
COMPANY/OWNER _ @8t Recc, I o, .

ADDRESS vt Qolli~z ve.. .o
CITY arysvilie STATE ___ “i:i¢ ZIP__43 4. PHONE 513 042 ., 45
TREATMENTISTORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.
COMPANY ranville :=:lve. ts, -«-c.
ADDRESS 1_51 LSO ,
CITY . Sfaﬂ“vf,l le STATE_ Yuio _ZIP_33 23 _ PHONEGl4 5 7
THIS IS TO GE @ PTANCE OF THIS HAZARDOUS WASTE FO ?(‘Eansr RAGE/DISPOSAL
SIGNATURE ¥4 A PRINT NAMEQY/, , 6é DATE /
NO. AND / T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPYION NO. QUANTITY NMRC NAME
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO.
N
flayd Liguid waste :.C.ﬁ.
Fla- able Fla~ able
a’ ? [ ? . it [ ‘I' -
A% !
4 ’/
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300
IN EVENT OF EMERGENCY CALL SHIPPER (print) -
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGUIRTI IS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY.
OWNER'S F ks oNA
SIGNATURE ¢/ UAEAe &6 Tt fa
TRANSPORTERNO. 1 o EPA IDENTIFICATION CODE NO. 6 203
COMPANY YCUDQ SoVIro.. e tal Services
ADDRESS 2.5 anriic St. 2. v. 90:\ 217
CITY -ewars STATE _hio ZIP 43 -5 PHONB14 3.5 15
THIS IS TO CERTIFYAC;E %’? I ZARDOUS WASTE FOR (RANSPORTATION ‘
SIGNATURE 777~ s PRINT NAME_-Orco' torster DATE
TRANSPORTERNO. 2 _ 1 EPA IDENTIFICATION CODE NO.
COMPANY
ADDRESS
CITY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION
SIGNATURE PRINT NAME DATE
LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)
ADDRESS
cIry STATE ZIP
PHONE . LEADER

FOR THE NIRPASER'e EN eaB M- 0£92-04
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A Tyls MEMORANDUM

Is 38 acinawisdgoment that a Bill of ladlag bas bese Issued and I3 sat the Sriginal Bilt of Lading, aee

2 07 of dapileate,

ariag the property samad Sereia, and i3 latesded selely ter fillag ar cocerd,

Shippers No.

Carriers No.

."3'2

Route:

Mumner of
Snepeing
llns

b sl dru.s £ Yaplg, solvents
— —_ _-\;é/é

Kind of Packaging, Description of
i Special Marks and Exceptians

Articles,

WASTE

CARRIEH: Ycu..r Zrvyirsor,-encal Services SCAC Date
T0: FROM:
Consignee . r=z:-viila SGlynrits Shipper DT S A C =
=7 S
Street vx3 ‘.30, St. Street Le {"m3lce Ders
Destination <raanville Ch Zip  $3923 Origin aryvsvillas, :n Zip 4314
Vehicle
Number

CHARGES
S D

Remn C.0.D. to: /
Address:

-|coD,,,

C.0.D. FEE:

TOTAL CHARGES:
]

Prepaid D s

FREIGHT CHARGES

City: State: Zip: Collect OJ
— GHT
NOTE - Where the rate '3 on vaiue, 3 are required 10 SIRLe SPRCIfiCAily 10 writing [ Suwct s dasnan 7ol e comtiiom. 1 1m0 bmemi & o0 00 sediearus e 118 Contrgae (ke “oconebe :l's" '.:‘R!FMD SHECK 80X
the agreed or deciared valus of the property. The agreed or declared vaiue of the prop.ny i T camiar s ot mpet dehivery Of 1At $hvpmmal wrikbel Savment of weegnt ang w1 urer aatwt crereme | po "yt ot o Sharges are
heredy specificaily ststed Dy the shipper 10 be not exceeding $ [Sranarse ot Cont.yners '8 crecase '0 be covect
of of .
the contract]! agrees to carry '0 s

AECEIVED. subiect 10 (N8 CIASSIIICEItONS and tarifts 1n attect on 1he Jate of the (asum o ths Bill of Llﬂmv the orooery Oﬂtnh- ADAVE (A SPPRreNT gOOD Order. EKDEC! 48 NOL8D
g ANy PErson COrPONBIIoN 1A POSSeEsIon of The mv

this

marked, CIN3:ned, ana 0S1INSd 88 NGICAIed ADOVE WHICh SEIO CRMTIer (TNG WOrd ZEITIOf Desng

sSuBt place of deiivery 8l 3a:¢ dest'r1ION. .i on 18 rOute, OLNEAWISE 10 JBIiIver (O ANOINGC CAITIer on the 7Ouie ro sadd destintion.
0 3EStINELION and &9 (0 GACH DArlY &L ANY IIME Atereaied 'n alt o any saxd PFODEVTY, (B Fvery 38rviGS (0 Be DEriormad hereund® IMAll De sudisct to ait the il ol lading terms and

ll 18 MUtull naQreed a8 (0 SACH Cmar Of 211 Of BAY O/ 31D Drogerty over 81f Or @AY partion of sa:d roule

ton on the dsie

LEL X

smpment .
3hipzec ~erody cortifieg (REL B '8 familiar wein 811 the Bili of 13ding terms 03 CONAILIONS 1A 1NE QOVErNING Class! [ICELI0N N 1NS 52:d 'erms and CONd(tioNs e Neredy agreed 10 by (he S MOPer amt accepted ‘or Mimesi! ang hie Jsnigns

9c

This is to certify that the above-named materials are property classitied, described, packaged, marked and !abeled and are in proper condition for
transportation according to the applicabie regulations of the Department of Transportation.

Per

SHIPPER: et At T..~ CARRIER: chv a ryi
PER. PER. -~ . o wu
DATE: DATE: IR
" e o e D2 PORM NO: 10-BLS-A (4-PLY)

AR I neT 1N O Senegrali W MRS SIS OR Y. 1 S W6 ) B ST W T 250 one

WLt A e EREGANIS CALME.e TR, o3 Gl et 1 TiIIe 4Y % ine COa X € aremi Reguidi one Coverning Traesomie: 3¢ O MradONS Waiee
2303 01 o NG requalaam J0uor g IR TEAEICTELOR ¢ TuCh P BIS
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HAZARDOUS WASTE MANIFEST

/1 )

MANIFEST DOCUMENT NUMBER

, L ) SHIPPER NUM
WIEEE {,,/_( o _,;..)v'/:”:,/ €ER NUMBER
‘ e . \ 4 S
NAME OF CARRIER / (SCAQ) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID # COMPANY NAME, MAILING ADORESS, AND TELEPHONE NUMBER %’;"ﬁ SrreD
r Y 2 "'/—.--‘ i
QENERATON rol J A e M // - / /,/
SHIPPER IR Ry | = od LT gk HHL ) '57_-[' /"',‘"‘«‘ e iL( f-’"j 17
TRANSPORTER # 1 e : . .
PRI AR
TRANSPORTER ¢ 2
(it requied) . .
4 ] —_ e’}
rondod oy o O Ry i N D
POSAL FACILTY b L% el v oy f,r) faco i dyrr s . "}H"-J 45 J2 3 P e
TSOF TREATMENT :
STORAGE OR DIS—
POSAL FACILITY
— — — —
WASTE INFORMATION
-
N ONTAINER HAZ orooer SIOnG Name, Clase ang’ e (o Lasels | o] uwrs TOTAL RATE (‘F::Ag:rev:
1 L] &
TYrE HM WASTE | gentification Numoer por 172,107, 172.202, 172.203 NA» AEQUIR whEN agap | WTIVOL QUANTITY Use Onty)
P > .-'-. j
e s b 1t o g ¢H' - . / e SR yey ,,/)
-' / /( )’, /._l/‘ 5t [ I /‘./’ ;-.*""! M,-_J, > /%3 In/ 'ﬂ/ﬁ_-_ Lj\/ ,‘}. JJf y

SPECIAL HANDLING INSTRUCTIONS

it an AQ commodity 15 spilled on a waterway o adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (tol
tree) or 202-426-2675 (toll cal). !t other DOT Humous Materiais are discharged

Cl’.l"ng 3 senous call [+]2) D or Chemtrec
800-424-9300 immediately.

COMMENTS

PLACARDS TENDERED

i N . Lo . L Yes O No OJ

[ ollect on Delivery” shipments, the letters “COO” must appear before consignee’s name or as otherwise provided in item 430, Sec. 1

REMIT E.RO.D. SEE:

C.0.0. TO EPAID O

ADORESS COD Amt: § COLLECT O §

Sudrect 10 Section ! of the R 1310 08 TOTAL
.."”"'-':::.".'-: m":“‘;‘: “ the lh!mt MOoves between twa ports by winout o the e OnOr Ihalt 1N w- CHARGES: 3

camer by water, the (aw requires
bm
“canner's or shipper's weight.”

of lading shall state whether

that the
it is

fotiowing statement
TRe Carner shall NOI MaRe ASIvery O RIS IMOMEM wihOut Oayment of
Heght ang an other awiul Charges

FREIGHT CHARGES

FREIGHT PREPAID Chech 0OR f CRarges
#1Ce0t when DO at e 10 e

1Segnature of Contignor) rgM .3 Checned cotect

RECEIVED. 10 the
8ill of Ladeng . tno property
and

x above n
ot

and tarifis i oftect on the date of the 133us of this
Q000 order w-nohﬂ(mls
a8

any of. saxg progerty over ail or any Portion of said route {0 destination and a8 1o each party af
a0y time interested in ail or any sMd DroPErty. Ihat every Service to be performed hereunder

Mtwnmmuum(«mmmmmmt thes contract

shail be SUDIEC! 10 3l the Del Of Tading terms and CONINONS In the governing Classification on
the date of smpment.

28 MEBNING aNy DEFSON Of COMPOItION IN POSSERSION Of the Droperty under e CONtract) agrees
10 carry 10 1ts usual place of delivery 81 38id destination, if ON its route, otherwise to deliver to
ANOINGr CAITIEr ON the route 10 Saed JESIINALIoN. it 13 Muluaily agresd as to asch camer of all or

Shipper hereDy cartifies that he 8 tamiliar with all ine Dill of lading terms and conditions in
the governing classification and 1Ne 3aid lerms and CONGItions are hereby agresd to by the
stpper and accepted for Nimsel! and his assigns.

CERTIFICATION

This is to certity that the above-named materials are properiy
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
reguiations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

This is to certity acceptance of the hazardous waste shipment.

TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
This is to cemfy acgeptance of the hazardous waste for treatment,

s storagg or dispos.
——— v }‘ — {/’/ ;y{ ://'/7//?‘
g i 1 Zpt 2
GENERATOR'S SIGNATURE DATE - TSDF SIGNATURE DATE

STYLE F-8%0 © LABELMASTER CHICAGO, IL 80628

00000000000000000000000000000000000000“00
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THIS SHIPPING ORDER must be legibly tilled In, in ink, In indelible pencil, —ORIGINAL— NON NEGOTIABLE

or in carbon and retained by the Agent.

SN
Manifest No. Shipper No. Carrier No.
RECEIVED, subject to the cisasifications and tarifis In effect on the date of issue of this Original 8ill of Lading.
AT Tuida, (eis FROM Sierox Cherioal (4. DATE “/.» 19 -

The property described below, 1n apparent good order, except as noted (contents and conditions of contents of packages unknown) marked. consigned. and destined as shown
beiow. which said company (the word company being understood through this contract as meaning any person or corporation :n possession of the property undger the contract)

M agrees 10 carry to its usual place of delivery at said destination. i on its own raitlroad. water line. highway route or routes. or within the ternitory of its highway operations. otherwise
to debver to another carner on the route 10 satd destination It 1s mutually agreed. as to each carrier of ail or any of said property over all or any port:on of said route 10 destination,
and as to each party at any time interested i1n ail or any of said property. that every service to be performed hereunder shali be subject to all condilions not prohibited by law.
whether printed or written. herein contained. inciuding the conditions on the back hereof. which are hereby agreed to by the shipper for himseil and his assigns.

GENERATOR/SHIPPER/ QUSEH ”r DATE </778¢  epa IDENTIFICATION CODE NO. BA=Tv
“l» { C

COMPANY/OWNER Y sy T
ADDRE%S 200/ orran LZ Tcad

CITY gLl STATE Urio ZIP 3307, PHONE TR AT
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. IREPENE

~

COMPANY ‘,\." wmville Solvewice s Inc.

ADDRESS clnior .'r”.% ec e SCT DTT - 7 _
CcITY L’C;‘E\.*,';‘.'J lL; ] A STATE Ch3¢ ZIP42725 PHONE v+~ +- /’-. T
THIS IS TO CERTIFY ept, y{OF AZARDOUS WASTE E{?a Krm NTSTORAGE/DISPOSAL /S
SIGNATURE PRINT NAM £. DATgM
NO. AND DgT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NQ. QUANTITY NM;\C NAME

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME ORA NO.
2 aArd Yisfe Saluents NOS Flawable .

I / Liquid NA1993 [Flammabj< Liquid RS gal(ea)] 43945
2 grang Vlast- “lawmablie Liquid|Fiammable Flammable Liquid & p5qal(ea)| 33%4

Lorvesive KOS Liquid Corrosive
UN2924
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards attixed/Provided
CHEMTREC-800-424-9300| F.armable Liquid

IN EVENT OF EMERGENCY CALL SHIPPER (print) __614-£90-5319

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/ISHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
FOR TRANSPORTATION ACCORDWG TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECTION AGENCY.

OWNER'S ~ ’ < /r‘/ _J#/ A :

SIGNATURE. _ »

TRANSPORTERNO.1 . . . EPA IDENTIFICATION CODE NO.”'% -7 ©
COMPANY l,J :" ~ :3..'-~Z“;':T'.JL‘L [T AN AN

ADDRESS _~_ - “#T=2" *e _ e
CITY -2 STATE S 1c z2Ip 43555 PHONE ==~ ="+
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION i
SIGNATURE-"" -+ /" 9~L " ! PRINTNAME& .48t J . Mefcvw 07 DATE "0 I
TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.

COMPANY

ADDRESS

CITY STATE ZIP PHONE

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)__
ADDRESS
CITY STATE

PHONE

e LLADER

FOR THE DISPOSER’S FILES




HAZARDOUS WASTE MANIFEST

002
T MANIFEST GOCUMENT NUMBER

0@D00ALS54 147

Granville Solvents Inc.

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGITEPAID # Eounnv NAME, MAILING ADDRESS. AND TELEPHONE NUMBER %‘."E:*‘E'rv'“
GENERATOR/ & Sherex Chemical Company, lnc. A/ —
swirren Exempt 5777 Frantz Rd., Dublin. Ohio 43017 614-764-6500| /R5/7

TRANSPORTER # 1

TRANSPORTEA # 2

(it required)

STORAGE OR DfS— ' ' ' : : ‘ ‘

POSAL FACILITY

Tsor TReATMENT | JuTYY)//95412 |Granville Solvents, Inc., Palmer Lane, PO Box 300

Soa FAGLTY Granville, Ohio 43023 614-587-0079

WASTE INFORMATION
<0, OF €PA N CHARGES
3 drums | X | DOO1| Waste Flammable Liquid Nos{ UN Flam- | <£22°C| 55 165 gal.
1 1993 | mable gal.

Liquid

L—=Lr
SPECIAL HANDLING INSTRUCTIONS

Il an RQ commodity i3 spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (toH
free) or 202-426-2675 (toll cail). It other DOT Hazardous Materiais are discharged

| i ituation, cail sh 'S lelephone Number
:;l‘l ! ‘.mﬂ:“u:‘.suli:ll.‘l:ﬂ call shipper's LT or Chemtrec
COMMENTS
PLACARDS TENDERED
. N ‘ o Yes XX No (J
On “Collect on Delivery” shipments, the ietters “COD™ must appear before consignee's name or as otherwise provided in item 430, Sec. 1
wWT C.0.0. FEE:
_.J.0.710: PREPAID (O
ADDRESS COD Amt: § COLLECT O §
hpisn it padiiodiradioiramnspogiioiosslin i *Mf the Shipment Moves between two parts by o weinout ouree rasct e Corrncs et 1 The E?cl‘:?;es: s

fotowing statement
The carmer shatt nOl Make OBIrvery Of 1HS IIDMENt wiROUt DRyMeMt of
rewgit ang BN otner igwiul chargee

a carrier by water, the law requires that the

dectared velue of e property is Aereby bil of lading shall state whather it is
“caTiers or shippers weight.”

FREIGHT CHARGES

FREIGHT PREPMID Chech 0o o Chiwges
xCon when bos at wetobe
g™ 3 CRECREd sollect

w 1Ssgnature of Consegnor)

RECEIVED. subect to the classifications and tarifts in eftect on the date of the 1ssue of thns
Bill of Lating. the proparty deacnted aDOVe » pPErent good Order, sxcept as noted (contents
and of ot . d or and as
indicated above which ssed CaTser ((he word camer being g this
a8 MesNING any NErSON Of COMOCBNION i NOBBEESION Of the property under the contract) agrees
10 CarTy 10 119 usual DIace of d8iivery &l S8id JESHINALION, if On its rOute, Otherwise to deliver 10

any of. 3G DFOPeny Over ali or any POrHoN of &k roUte 1O JeSHINAtION and a3 10 sach perty at
any time interested :n all or any said Droperty, that every service 10 be performed hareunder
shail be subect to ail the Dilt of lading lerms and CONAILONS 1IN the Qoverning Classification on
the date of shipment.

Shipper hersdy certifies that he 18 familiar with all the Ditl of tading lerms and congitions n

the governming classification and tNe $aid terma and conditions are Mrsly agreed to Dy the
and tor and his

ANOher CATIRY ON the FOWte 10 S8ed deshination. It 15 Mutually agresd as 10 each carmier of all of

CERTIFICATION
This is to certify acceptance o;,tﬂ%ardous waste shipment.

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

vironmental Prote’ction 7éncy
% AE

4
1
GENERATOR'SS RE. |

Q0000000000000 006000000

STYLE F-50 © LABELMASTER CHICAGO. iL 60628

TRANSPO #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
This is to certify acceptance of the hazardous waste for treatment,
or disposal.

R/ /93

DATE

R/ 013 -
V0000000000000 000009

TRANSPORTER #1
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HAZARDOUS WASTE MANIFEST

002

T MANIFEST DOCUMENT NUMBER
Granville Solvents Inc. OlDOOﬂF"ﬁWf BER
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGIT EPAID ¢ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OATE SHIPPED
QENERATOR R Sherex Chemical Company, Inc. O_R S
e Exempt 5777 Frantz Rd., Dublin, Ohio 43017 614-764-6500| .

TRANSPORTER # 1

TRANSPOATER ¢ 2
{it required)

TSOF TREATMENT
STORAGE OR DIS~ i ¢ $ ¢ $ $ $
POSAL FACILITY

Tsor TReATMENT | Y4964 12 |Granville Solvents, Inc., Palmer Lane, PO Box 300
St Faoumr Granville, Ohio 43023 614-587-0079

—

—— — ——
WA‘STE INFORMATION

or unirs of EPA DESCRIPTION AND CLASSIFICATION UN # EXEMPTION | FLASH POINT CHARGES

LONTAINER HAZ (Proper Shipping Name, Class and ot OR NO LAB! ™ UNITS TOTAL RATE |(For Casrier

TYPE M | WASTE | canutichtion womee o 112507 153 205, 172.200 NA# REQUIRED | whEN rearo | WTVOL QUANTITY (ve Oniyy

10 #

3drums | X | D001 Waste Flammable Liquid Nos] UN Flam~- Q22°C | 55 165 gal.
1993 |mable gal.

—_— b
It an RQ commodity 13 spitied on a waterway or adjoin land, the incident

SPECIAL HANDLING INSTRUCTIONS Must e Drompily reported 1o the Federal qovernment at 1-800424.6802 (rol
{ree) or 202-426-2875 (101l call). It other DOT Hazardous Materials ars discharged
Cf!illﬂg‘ serious situation, calt stpper's teiephone number or Chemtrec

1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
On “Coitect on Delivery” shipmants, the ietters "COD" must appear before consignee’s name or as otherwise provided in item 430, Sec. 1 Yes m No D
M7 C.0.D. FEE:
C.0.0. TO: PREPAIO O
ADORESS COD Amt: § COLLECT O §
sunn:nos-mu Tolme Lol thes 1008 10 | TOTAL
e e iy ey g -u the shipment moves between two ports by | Qren winowt on the e weivontre | CHARGES: §
SeCiared vaive of N6 Orooerty. carmaer by water, the law requires that the wo-nq supteman
The agresd o Seciered veiss of the Drocerty is Resby b«l of tading shail state whether it is | ":'c:':'::"_:”‘:‘ deirvery of thea shipment wethout payment of FREIGHT CHARGES
S00CI1ICENY S Dy 1he SMDDEr 10 D8 AO1 euCEROIng. “Camar's of Shippers weight.” e narges ‘ . FREIGNT PAEAAID e bos + crarpen
s o CACHDE when DO M L] ]
a 1S1onature of Contegnort QM s checred D corect
RECEIVED. 10 the and tanfts in offect on the date of 1he 13sue of this any of. &0 Droperty Over all Or any POrtiION Of 38:d route 1o desStinalon and a3 (O each party at
Bit of Lading, |umymaﬁuu-nm good order, nc-pt as noteo (conmm ANy UMe 1NLEresten in all o/ any S3«d DrONENTy, Nt Svery 38rVICe [0 DE Derformed hersunder
ana ot ot . and shail be subject 10 all the bill of 130iINg terms and conditions 0 the govemnng classihication on
INAICAted above which saxd camer (the -om carmer m this the date of shipment.

28 MEBNINQ ANy PErSON OF CONPOMAION iN JOBAESION of the property under the contract) agrees Shipper hereDy certifies that he is familiar with aif the bil of 1ading terms and conditions n
10 CAITY 10 118 USUAl DIaCe Of dBlivery 8t SaxS JERUNALION, f ON it FOUtE, Otherwse 10 detiver to the gOovarning ciassifiCation and tne sad terms and conditions are heredy aQreed to by the
another carmer on the route 10 5axd ESHINSHION. [t 13 Mutually agreed as to each cammer of all or shipper and accepied lor h:msel! and NS assigns.

CERTIFICATION

This is to certify that the above-named materials are properly  This is to certify acceptance o the/,hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in _ A
proper condition for transportation according to the applicable

.

reguiations of the Department of Transportation and the U.S. En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it required)
vironmentai Protection Agency This is to cartify acceptance of the hazardous waste for treatment,
3 storage or disposal.
i AR A o — s
GENERATOR'S SIGNATURE : DATE ~— TSOF SIGNATURE DATE
TSy T

00000000000000000000000000000000000000000.

STYLE F-50 © LABELMASTER CHICAGO, IL 60828

TSDF COPY
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HAZARDOUS WASTE MANIFEST

003
NI MENT NUMBER

It e ] .
S

SHIPPER NUMBER

Granville Solvents Inc. OHD004495412

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGIT EPA LD # COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER °g“! EME E‘"“’“
GENERATON Sherex Chemical G., Inc. ?Z /V
SHIPPER Exempt 5777 Frantz Rd., Dublin, O 43017  614~764-6500 /33
Granville Solvents Inc. 614-587-0079

TRANsPoRTER® ' | OHDO04495412 |Palmer Lane, P.O. Box 300, Granville, GH 43023

TRANSPORTER ¢ 2

(if required)
TSOF TREATMENT
STORAGE OR DIS—
SORAL FACKITY: CHD004495412 |(Same as Transporter #1
TSOF TREATMENT
STORAGE OR DiS~—
POSAL FACILITY ___—.L_—
WASTE INFORMATION
oeymrsof ] EPA OESCRMPTION AND CLASSIFICATION UN e EXEMPTION | FLASH POINT CHARGES
JONTAINER HAZ (Proper Shipping Name, Class and o lomNO LARELS| (N unTs JOTAL RATE |(For Camer
TYrE HM WASTE | |gentitication Numoer per 172,101, 172.202, 172.203 NA® WEQUIRED | wHN agaro | WTVOL auanTITY Use Only)
L
4 drom X [D001 | Waste Flammable Liquid UN |Flammablp <22°C(55 gall! 220 gal.
4
T —————— it an RQ commoony is spmod on & waterway or adjoining land, the incident
SPECIAL HANDLING INSTRUCTIONS must be promp 22 he Federal government a':almtw (toll
free) or 202-420- 75 (todt wn ll o:ln.r 00T Hazardous Matomu are ulacnnrqou
ca [ D
7.800-434.9300 immedialety i
COMMENTS
PLACARDS TENDERED
M “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or 28 otherwise provided in item 430, Sec. 1 Yes xx No D
T C.0.D. FEE:
C.0.0. TO: PREPAID (O
ADORESS CcOD Amt: $ COWECT O
- . . Subpect 10 Section 7 of the it e mwode o | TOTAL
n“--':-':;mn-:"::v—- ;"mmmmmlz v;n--.u.:‘:‘ on e . Onor et sgn e | CHARGES: $
SUCHIVE vaiue of The gropwty. v
The agress or Gacteres vaiue of e Grooenty is hareby DHI of lading shatl state whether it is | oo comer sher eor ees oy of e shomen wifow sayment of FREIGHT CHARGES
PECHiCaily sttal Dy he SHOSU IO DS A0t SuCheting. “casvier's of s weight. charom EREIGHT PREPAID Checa bon # charges.
. o N *xCoD whan b0 at D ”o10 00
Sgnature of Conmgnorn g 5 Chachen cohect
AECEIVED. oCt 10 Ihe and tariffs in effect on the date of the issus of this nnyo',medlo’mpomono'uidrouanoommubﬂb:::lonmpmnyo::
i i oroperty sDove QoOd Order, except as noted (Conten any hime mterested in all Of any &g OrOPErty, tREt Svery Service to ormed hereu:
&" of mmo 'rn ot - v or .“ i : shait He SuUDIEC? 10 alt the Diil of Lading tenms and CONTItons in the JAverning classificaton on
m.a above carier word carvier being the date of shipment.
a8 meaming any ::',.‘:' ‘“ ot the property under the bl agress Shipy h-n'oy cortifigs that he 1s familier with sil the bilt of lading terms and conditions
to carry to its usual muumuum it on its royse. otherwise to deliver to the wmo classification and the said 1erms and conditions are hereby agreed 1o by the
SNOher CMer On the route 10 sixd destination. Rt is mutusily agreed 8s 10 each carmer of el or per and for and hig b
CERTIFICATION

This is to certify that the above-named materiais ars properly  This is to certify acceptance of the hazardous waste shipment.
ciassified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Txansportation and the U.S. En-
vironmental Protection Agency

.

attly, by /g3

GENERATOR'S suz?ruae " DATE

G000 0009000000000000(%

STYLE F-50 © LABELMASTER CHICAGO, IL 60826

Vs -
000000000000000000000

TRANSPORTER *1



HAZARDOUS wAsIE MANIFEST

THIS SHIPPING ORDER  must be legibly filad in. n ink. in indlibie pencil. —ORIGINAL—NON NEGOTIABLE

r in carbon and retained by the Agent.

- ’7207

Manifest No. N Shipper No. Carrier No.

RECEIVED, subj to the and tarifts in eftect on the date of issue of this Original 8HI of Lading.

AT -blin, ide FROM shera:r Cheaicol Tomes. DPATE /LD 19

[P AALTY

The property gescribed deiow. (N apPArENt qOOa order. except as noted (contents and conditions of contents of packages unknown) Marked. consigned. and destined as shown
Delow. whicn said cCompany (the word company being unaerstood through this contract as meaning any person of corporation 1n possession of the property undsr the contract)
agrees {0 Carry (0 118 usual olace ot delivery at said destination. if on its Own ravroad. water ine. highway route of routes. or within the termtory of its tighway operations. otherwise
10 detiver 1O another carnar on N route (0 $a10 destination !t is mutually agreed, as (o each carrier of all or any ot said property over all or any portion of said route to aestination,
iand as 1o each party at any lime nterested n all or any ot said property, that every service to be performed hareunder shall be supiect (o all conaditions not prombited Dy Iaw,
wheiner Drinted or wrilten. hergin contained. 'nciuding the conditions on the back hereo!. wnich are hereby agreed 10 dy the shipper for himseif and his assigns.

GENERATOR/SHIPPER/HOUSEHOLD = DATES/L3/34 EPA IDENTIFICATION CODE NO. =
COMPANY/OWNER shere:r Chemicul Comce

ADDRESS 57 7 7 Troants 24 o

cITy -ubLin STATE Ciiio ZIP i-ilg)"‘: PHONE 7 the 3

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.QEDOGL el
COMPANY _Granville Solvents Inca.
ADDRESS “aQ, Box 300, ~almer T.ane
CITY _Granville STATEQhdio  ZIPL3023 PHONE
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL

SIGNATURE PRINT NAME DATE

NO. AND HAZARD QUANTITY
TYPES CONT. CLASS VOLUME

EXCEPTION OR EXEMPTION NO.
OR LABELS REQUIRED

NMRC NAME
OR NO.

OOT SHIPPING NAME OR
EPA DESCRIPTION NAME

Jaste Flammable
Lo Ziauid 3 >00L Flammable P20 2al, 1oes

2

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL| Placards affixed/Provided
CHEMTREC-800-424-9300 /7

IN EVENT OF EMERGENCY CALL SHIPPER (print)
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION
SOR TRANSPORTATION ACCORDING TO THE APPUCABLE REGULAT7NS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY
.

OWNER'S

SIGNATURE ATSACN x L

TRANSPORTER NO. 1 7 N EPA IDENTIFICATION CODE NO ™™ Clifslan
COMPANY _iranville Solvents Tnc.

ADDRESS .0, Box 370, “almer “ane

CITY __Jeapwiliae STATE chin ZIPy 3002 PHONELAZo 70
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE Exks oo pr=Z2 0 Do PRINTNAMELZc ope (D Vo - DATE £~ /.3 «

TRANSPORTER NO. 2 EPA IDENTIFICATION CODE NO.
COMPANY

ADDRESS

ciTY STATE ZIP PHONE
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION

SIGNATURE PRINT NAME DATE

LOCAL PUBLIC HEALTH DEPARTMENT
LOCATION (NAME)

ADDRESS
CITY STATE ZIP
e 2 st

g g R PV WREER A AT PPN PR N
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a tainec by the Agent.

CLpuilLy

[T

Shipper No.

Carrier No.

CALVIENYT S

-~ -

{Name of Carrier)

7Y

(SCAC)

Date &)A) lr

we reQuUInec 10 Biate Bpecifically In writing [he agreso or
WCIHNNG vaive of the DrOpeny

Tre o declared vaiue of the Droperty s heredy
100cifically S18180 Dy Ihe ShIpDEr 10 be NOt ExCeedING

property . merkeg and
WOSWO NG MR 10 DIOPS CONGMION 107 ITENEOONSNION

G to the ot the Depanment
of Transportation

70: ' < s w1 .
¢ ignee \ ﬂ‘\\\} \VAIRAVRE . S‘-}\- VT 5 :OM q i W t‘;,\'\\(p -
59T-T| on Delivery shipments. the letters “COD™ must appear before consignee's namey 1pper b \f) K ,“
wise provided in Item 430, Sec 1
Street ?5"\\_7»\;0\ LWL Street OU’JL\(\)
Destination C "\ \"\J\)V } \LL: A’LL\L‘Q Zip Code\'\)) Q;B Origin
Vehicie
Joute Number
No. of Units DESCRIPTION AND CLASSIFICATION UN# TOTAL QUANTITY WEIGHT CHARGES
& Container Type HM (Proper Shipping Name, Ciass and or (Weight, Voiume, (Subject to RATE | (ForCarrier
identification Number per 172,101, 172.202, 172.203 NAS Gallons. etc ) Correction) Use Oniy)
9 ORem P NI WSS 2947
L UKy Sy OLvEANER . Pl t g Co
NN iR}
vl as\ oLy ol 1639
o . 0
R LNV o N l‘\')“-\d»:«-u: C\\‘\(4L &’A
———
= o
ON_ $5 ¥ Qal-51385
PLACARDS TENDERED: YES T NO O
REMIT C.0.0. FEE
z.0.0.%0: PREPAID —
AUOPEg COD Amt: § COLLECT T 3
NOte~Whars (e a4 is Gependent on vekss. SNIOCAMS Thia 13 10 cartiy el the above-named meterais are | | SUDIRCII0 Section ) of tne condiiians. ! thus anmment 2 1o be 1o | TOTAL

o Y shail 2:ign the

CHARGES: s
FREIGHT CHARGES

FREIGHT PRECAID Cnacx poa 1 eharge:

HOlowINgG starement
The carmer Bhail not Make Oeirvery Of 1N BRIDMEN! without Daymen: of
trasght and ail O1her Iawlul Charges

P o ezcept when DO &t e O be
o {Ssgnaiure of Consignor) gt i3 checkec colec’
RECEIVED, sudb tothe it and tarifts in sfiect on the date of the 1ssue of this any 0!, said property over all or any portion of said route to destination and as to sach party at
Bilt of Laging. 1he property deecribed above W apDarent QOO Order. SxCEPt a8 NOted (Coments any time interssted in all or any said property, that every service 10 be pertormed hersunder
and ' of of } . ang ' as shal! be subject to all the bill of lading terms and conditions in the Qoverning classification on
INGICated aDOve whiCh Saed CAITer (the word CarTier bseng -l this the date of shipment.
a3 MeaNING any PErson of COMPOration in posseason of the property under the contract) agrees Shipper heredy certifies that he is tamiliar with all the bill of Iading terms and conditions in
10 CHTY 10 its usual piace of delivery at aas nation, i on its route, otherwise to deliver 1o the governing classification and the said terms and conditions are hersty agreec to by the
T another carmer on the route 10 saxd Sestination. i 1s Mutually agresd as (o each carmier of all or shipper and accepted for himselt and his assigns.
t N
SHIPPER DN 7/ /J CARRIER Ll A - o
A i + A/‘AIAAIJ /é =2 e o2 z 2 <
/\ R
PER PER S T e fr S
DATE
‘ermanent posi-office adareas of shiper STYLE F-60 ©LABELMASTER CHICAGO, IL. 60626
R ontl y r
T Printed/Typed Name Signature l
: [ 1
R
19. Discrepancy indication Space
F
A
Cc
) . .
- . ificati i i nitest except as noted in ltem 19.
‘; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi ajfe excep .
— 17T
) — r
J Y Pri e Signature W Month Dya« I Ypar |
| \f.’ [ EF;F/’@ ~ 121 2
EPA Form 8700-22 (3-84)

Style F15-6 Lapetmaster. Chicago. |L 60646 (312 478-0900




) DUBLIN, OHIC 43017 B. State Generator's ID
= | |4. Generators Phone ( 614 ) 764-6500
5. Transporter 1 Company Name 6 USEPA ID Number C. State Transporter's ID
Granville Solvents Inc. | OHD004495412 D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transponer's ID
l F. Transporters Phone
9. Designated Faciiity Name and Site Address 10. US EPA ID Number G. State Facility's ID
Granville Solvents Inc.
Palmer Lane H. Faciiity's Phone
Granville, Ohio 43203 | OHDO004495412
12. Containers 13. 14

N s =

Please print or type  {Form designed for use on elite (12-pucn) typewriter.)

“a

~orm Approved OMB No. 2000-0404. Exprres 7-3;;&,

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . Manitest
WASTE MANIFEST S.0.G. [Pocument No.

2. Page 1 | Information in the shaded areas
of / 1S not required by Federal law

S

T

3. Generator's Name and Mailing Address = hbRba CHLHICAL COUP.
5777 FRANTZ RD,

A. State Manifest Document Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

. I.
Total Unit Waste No.

G T No. |Type Quantity Wt/Vol

53,4; Brr eSS ==

E PEre =S = | S E

R

A

T {b. Py e iTer LlaaT e z2er AOH- Flammadle

0 4 / .l M| az < -
c. /0/)14- sTe_r faﬁa [, APA -~ Flo mmolb/c

g 112 |-

d. f/o/o/ ‘e 7 e @wﬁ Ao - FIPrrmmob e

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

P o H* o2 —-5/205—

transport by highway according to applicable international and national governmentai regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor

| Date

Month Day Year

v

17. Transporter 1 Acknowiedgement of Receipt of Materials

do I
Printed/Typed Name Signature ! . -
P\Aﬂb—\y&v R} SIS ;/WW» /ﬂv}/ S |3 |55
A

Date

DIMADOONZP N+ i

Printed/Typed Name Signature Month Day Year
- — et ]
18. Transpbrter 2 Acknowledgement of Recetpt of Materials Date
Printed/Typed Name Signature Month Day Year

| 1 |

19. Discrepancy Indication Space

<A4-r—=0»m

20. Facility Owner or Operator: Certification of receipt of hazardous matenais covered by thismanifest except as noted in ltem 18.

Date

f f [ h Da Yoar
AN 131 15T

Style F15-6 Labeimaster. Chicago, |L 60646 (312) 478-0900

o, -
EERY ) )

‘/é/d/ eEY

EPA Form 8700-22 (3-84)



[

A

Please print or type. (Form designed for use on elite (12-pitch) 1+ ler) Fornt npproved. OMB No. 2000-0404. Expires 7-31-86
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas
WASTE MANIFEST S -Q .G. w% of 1 1$ not required by Federal iaw.

3. Generator's Name and Mailing Address SHEREX CHEMICAL CO. A. State Manifest Document Number
5777 FRANTZ ROAD
DUBLINy OHIO 43017 8. State Generator's ID

4. Generator's Phone( 614 ) 764-6500

5. Transporter 1 Company Name - US EPA 1D Number . State Transporter's ID

Granville Solvents Inc. 0HD004495412

. Transporter's Phone

6.
|
8.
|

C
D
E.
F
G

7. Transporter 2 Company Name US EPA ID Number State Transporter's 1D
. Transporter's Phone
9. Designated Facility Name and Site Address 0. US EPA ID Number . State Facility’s ID

Granville Solvents Inc.
Palmer Lane

H.

Facility’'s Phone

K. Handling Codes for Wastes Listed Above

Granville, Ohio 43203 L 0HD004495412
. . o 12. Containers 13. 14, I

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
g L] No. |Type Quantity Wit/Vol

a.
E X Waste Flammable Liquid NOS Flammable UN 1993 5 (DM 275 G
o
: 2-Ethyl Hexanol 2 |oM 85 G

c.

d. }

J. Additional Descriptions for Materials Listed Above

15. Special Handling instructions and Additional information

P.0. #025-51360

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

transport by highway according to applicable international and national governmentai reguiatlons

-

DMADOVNZP D~ ‘

| Date
Printed/Typed Name Signature Month Day Ypaid
Mt T e ). GRS e v, [ y EES
17. Transporter 1 Acknowiedgement of Receipt of Materials Date

Printed/Typed Name Signature

Dole s

Month Day Year

ﬁ
e~ ) gﬂ"ﬁl&ﬁf——* & |12/ 85
18. Transgefter 2 Acknowiodgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day VYear

I

|

19. Discrepancy Indication Space

yg

F
A
7
% 20. Facility Owner or Operator: Certification of receipt of hazardous materia vered ananifest except as noted in Item 19. 1
T Date
Y 1.
Q % Pri@n’?d hﬁ? 5 Signat Month Da; {a
7
Style F15-6 Labeimaster, Chicago, It 60646 (312) 478-0900 EPA Form 8700-22 (3-84)

a//’V

TRANSPORTER =1

ABS ~ /(2



